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TO: COUNTY WELFARE DIRECTORS

SURJECT: IMPLEMENTATION OF MILLER v. CARLSON (NOW MILLER v.HEALY) LAWSUIT

REFERENCE: ALL COUNTY LETTERS (ACLS) NO. 91-89 AND G1-114

The purpose of this letter is to provide instructions for implementation of
the Miller v. Carlscn (now Miller v. Healy) lawsuit. On May 26, 1992, the Interim
Court Order was issued which requires the State Department of Social Services
(SDSS) to implement on July 1, 1992. A copy of the Interim Order is attached
(Attachment 5).

The Miller v. Carlson Interim Court Order mandates the State to provide child
care to fid to Families with Dependent Children (AFDC) recipients in approved
education and training activities who are not enrolled in the GAIN program. The
Urder is based on the Court's interpretation of provisions of the Family Support
Aet of 1988, The Court Order requires the provision of child care assistance to
members of the plaintiff class on the same basis available to GAIN participants in
self-initiated education or training activities. The Court has ordered the SDSS
to implement its Interim Order and begin notifying all AFDC recipients of the
availability of child care assistance pursuant to the Court Order prior to July 1,
1992.

In order to provide implementation materials to the Counties as soon as
pessible, 3DSS is transmitting the attached guidelines, rather than permanent
regulations, for implementation based on the Court Order. The Court Order
specifies that SD3SS shall implement the provisions of the Order without regard to
the requirements of the California Administrative Procedures Act, Government Code
Sections 11134~11356. Permanent regulations will be developed and transmitted to
the Office of Administrative Law at a later date.

The Department recognizes that a program of this magnitude involves many
actions by the County after receipt of these guidelines and prior to the full
implementation of the program. These activities may include a survey of the
County's AFDC populations to determine the number of recipients eligible for the
program, a determination of the staff and other resources necessary to serve the
population, authorization from the County Board of Supervisors to acquire these




resources, and other start-up activities necessary to implement the program such
as training staff, etc. However, based on the terms of the Interim Order,
counties must begin accepting applications for program services on the
implementation date. The Court's Interim Order does not permit us to delay
impiementation of the program bevond July 1, 1992,

SDSS requests that each county contact its GAIN Cperations analyst with the
name and phone number of a contact person who will handle client inquiries
regarding the implementation of this lawsuit. This contact should be made no
later than July 1, 1992, if possible.

Attached are the guidelines, forms, notices, instructions, fiscal claiming
information, funding information, and additional information to be used to
implement the provisions of the Court Order. SDSS will be in contact with the
countles to determine if any additional clarifying materials will be necessary.

If you have any questions regarding the implementation or interpretation of
the Miller v. Carlson Court Order please see the attached SDSS Contact List
(Attachment #1) for the name of the appropriate contact person.

ik K’%

MICHAEL €, GENEST
Deputy Director
Welfare Program Division

Attachments

ce:  CWDA




up_to the 75th percentile of the Regional Market Rate (RMR). The county shall
only issue a child care payment for the child care hours utilized that are
reasonably related to the hours that the participant is in the education and
training program.

Methods of Payment

Counties shall provide the participant with the Request for NET Child Care
Payment, TEMP NET 3, which the participant is required to submit in order to
obtain a NET child care payment. NET funds may be used to pay for child care
services arranged by the participant providing those costs do not exceed the
rate ceiling., Child care costs shall be reimbursed in accordance with MPP
Sections 42-750.332, .334, .335, 42-750.34 and .35,

The Interim Order specifies that advance payments shall be made only to
providers of child care and such payments shall be made to the extent
available to GAIN participants.

The NET participant shall submit a written request for payment signed under
penallty of perjury for child care costs related to the education and training
program. A request for payment shall include a selfwcertification of the
actual hours of attendance in the education and training program, type of
child care provider, total child care hours, and total child care costs.

Changes in child care providers must be reperted in sccordance with. MPP
Section 42-750.36 and are subject to the conditions and limitations noted.

Loss of Eligibility

Loss of program eligibility occurs when the county determines the participant
fails to meet the program reguirements. For exanple, the NET participant
looses eligibility for the NET program benefits when he or she terminates the
program without good cause, attends less than full-time without good cause, or
does not make satisfactory progress. The NET participant may reapply for any
remaining NET program benefits once the eligibility requirements are met.

A participant may have good cause for not meeting program requirements. Good
cause exists only when the participant cannot reasonably be expected to
fulfill his/her NET program responsibilities due to factors outside of his/her
confrol. The NET program participant must provide a full explanation and
justification for these situations.

Good cause shall only be found if the request 1s made by the participant
within 10 working days from notice of termination of NET benefits or if the
participant requests and prevails at a state hearing. A request is defined as
any clear expression to the CWD, whether verbal or written, that the
participant wants an opportunity to present his/her explanation for not
meeting the NET program requirements,




GAIN good cause criteria, defined in MPP Section 42-782.1 (b), (e), (d), (e},
(f), (j) and (o) shall be used to evaluate a NET participant's explanation for
not meeting the program requirements.

In lieu of a request, a county has the discretion to independently determine
that one of the situations specified above does or does not exist.

When the participant has good cause for not participating or reporting timely,
the county shall (1) rescind the discontinuance; and (2), if appropriate,
allow all child care costs.

If the CWD determines that no good cause existed for the failure to comply
with NET program requirements, the termination of NET program shall proceed in
accerdance with the original Notice of Action (NOA),

Underpayments and Overpayments of Child Care Services

For the collection of unused advance payments for child care services, refer
to MPP Sections 42-750.61 and .62,

For underpayments and the collections of child care overpayments, refer to MPP
Section 42-751. '

Forms and Notices of Action

SDSS has developed new forms for the NET program. Reproducible coples of the
forms and additional instructions regarding the forms are included in
Attachment 3.

SDS5 has developed seven new NOA forms and corresponding messages for the NET
program. Reproducible copies of the NOA forms, NOA messages, and additionzl
instructions for their use are included in Attachment 1.

NOAs shall be issued stating the approval of child care services and the
approval of the participant's education or training program, level and method
of payment, denial of requests for NET benefits, changes to existing child
care services or payments, collection of overpayments, and termination of
child care services or payments. ‘

SDSS does not anticipate reproducing the English language stock until after
the Permanent Order is issued by the Court. Until that time, counties shall
reproduce their own supply of the forms necessary to implement this program.

Translated versions of the forms and NOA messages will be issued as soon as
possible,




State Hearings

When a participant believes that any program requirement or county

determination is inconsistent with the NET program, the CWD shall inform the
participant of the right to request a state hearing. Procedures for a state
hearing are specified in the Manual of Policies and Procedures, Division 22.

When 2 participant requests a hearing to appeal the County's action, he/she
shall be entitled to child care services only at the level and in the form
authorized by the county pending the hearing decision.

Regional Market Rate Survey

Child care cost reimbursements shall be determined based upon the most current
. survey conducted by the California Child Care Resource and Referral Network.

A copy of the most recent survey can be cbtained from the County GAIN
Coordinater or by contacting SDSS.

Fiscal Claiming

Time study and fiscal claiming instructions for the new NET program will be
developed and transmitted to the Counties in the County Fiscal Letters that
will be issued by SDSS for the September 1962 quarter, If you have any
questions regarding fiscal claiming or time studying, please consult the SDSS
Contact List {Attachment #71).

Funding Information

The total estimated FY 1992/93 cost for the NET program is $83.2 million.
This includes both costs associated with child care payments and
administration, At this time, the California Department of Education (CDE)
has tentatively agreed to provide SDSS with approximately $30 million in
federal Child Care and Development Block Grant funds. This grant, which is
100% federal funds, is the initial funding source for FY 1992/93. The amount
of the Block Grant which may be expended on administrative costs is limited to
10%. 3SDSS is attempting to identify additional funding sources for the first
vear and will inform you of our progress, All costs requiring z local matceh
will be paid pursuant to Welfare and Institutions (W&I) Code Section 15204.2
in which the state share is 70% of the non-federal costs and the county share
is 30% of the non-federzl costs.

The estimated cost of this program is shown on Attachment 6. The methodology
used was based on the most recent zvailable AFDC Continuing caseload {(April
1991 - March 1992) from the CA 2327. Each County's percentage of caseload
total was applied to the statewide total of $88.2 million. An adjustment was
made to ensure each county a minimum amount of $55,000. This is a program
cost estimate for planning purposes only and is subject to change. Each
county's actual experience in the NET program may vary based on the unique
circumstance in that county including the extent they are able to serve NET
participants within their GAIN program. SDSS will be contacting counties to




determine the extent NET program funding will be needed. Onece the contract

between CDE and SDSS has been finalized and other funding sources have been

determined, SDSS will provide the counties with their allocations, and other
fiscal information under separate cover.

Statistical Reporting

SDSS is in the process of developing a form to gather necessary statistical
information for the NET and other Title IV-A non-GAIN child care programs.,
Specific data elements identified by the Department of Health and Human
Services (DHHS) are identified in Attachment #5. The statistical form znd
instructions will be issued at a later date by the Statistical Services
Bureau. However, it is expected that NET program data will be collected for
reperting purpeses in the manner described in Attachment 5 beginning July 1,
1992, If you have any questions regarding statistieal reporting, please
consult the SDSS Contact List for the appropriate contact person (Attachment
#1).

AB 2184 Implementation

When 3DSS implements the provisions of AB 2184, these guidelines will need to
be modified or changed to access the child care services funding for NET
program participants.

State/Federal Law Changes

SD33 shall modify or make program changes to the NET program as a result of
any subsequent State or Federal law changes.




Attachment 3

NON-GAIN EDUCATION AND TRAINING PROVIDER (NET) FORMS
Attached are reproducible copies of NET program forms. All of the TEMP NET forms
are "Required - Substitute Permitted". All Notice of Action forms (designated NA)
are "Required" and are included in Attachment 4.
The TEMP NET forms are attached and are discussed in the following order:
o  Important Notice, TEMP NET 1 (Informing Notice);
o NET Services Rights and Responsibilities, TEMP NET 2 COVERSHEET;
©  Request for NET Benefits, TEMP NET 2;
o0 Request for NET Child Care Payment, TEMP NET 3;
o  NET Child Care Overpayment Notice, TEMP NET 4;
o  NET Child Care Repayment Agreement, TEMP NET 5;

o NET Child Care Overpayment Final Notice, TEMP NET 6;

Important Notice, TEMP NET 1 (Informing Notice)

This form is to be used to satisfy the initial informing requirements for the NET
program Interim Court Order. The TEMP NET 1 is £o be distributed to currént AFDC
recipients. Also, during the AFDC application process, new applicants shall be
provided a copy of this notice. Counties may also use other means, ie., stuffers,
fliers, ete., to inform AFDC recipients as long as the exact language from the
Impertant Notice, TEMP NET 1 is utilized.

The upper portion of the TEMP NET 1 is in English and the lower portion is in
Spanish. The Cambodian, Chinese, Lao, and Vietnamese translations will follow
under separate cover,

Request for NET Benefits, TEMP NET 2, and COVERSHEET

NET guidelines provide that a request for NET benefits must be made in writing to
the County from which the recipient receives AFDC benefits. Written requests for
benefits can be submitted by mail.

The Request for NET Benefits, TEMP NET 2, provides a document which will collect
specific information to make a NET eligibility determination. The NET
applicant's AFDC case file may be used to verify information submitted by the
applicant, such as whether the applicant has previously applied for the GAIN
and/cr NET programs.




Applicants for NET benefits are required to submit verification of enrollment in
thelr education or training program. Iif they are currently attending, applicants
must subtmit a statement from their education or training program provider that
they are making satisfactory progress. Note that the County need not reverify any
information (such as birth certificates, Social Security numbers, citizen/alien
status, ete.) which is already contained in the AFDC case file.

The NET Services Rights and Responsibilities, TEMP NET 2 COVERSHEET, provides the
applicant with information on the NET child care program and eligibility
requirements., The rights and responsibilities of applicants for NET benefits are
alsc included on this form. In addition, eriteria for the discontinuance of NET
benefits are inecluded on this form.

Request for NET Child Care Payments, TEMP NET 3

NET guidelines provide that the County shall only issue a payment when the child
care hours utilized are reasonably related £o hours the NET participant is in the
education or training program.

The TEMP NET 3 is a document which the participant completes to receive a child
care payment. Before a NET payment can be authorized by the County, the
participant must certify by signing under penalty of perjury that he/she attended
the education or training program during the hours specified on the TEMP NET 3 and
that the hours of child care reported were related to participation in the
education or training program. Attendance will also be pericdically verified when
the participant submits his/her progress report from the education and training
provider, ‘

If there are multiple child care providers, the participant will have to submit &
separate form for each provider,

NET Child Care Overpayment Notice, TEMP NET 4

The County shall send the TEMP NET L to the participant within 10 calendar days of
the date the overpayment is first identified. The form ineludes the reason for
the overpayment, calculation of the overpayment, and the repayment process. The
Miller vs. Carlson/Your NET Hearing Rights - How to Ask for a State Hearing form
must accompany the TEMP NET 4 when i% is sent to the participant.

NET Child Care Repayment Agreement, TEMP NET 5

The TEMP NET 5 is an agreement between the participant and County specifying how
an overpayment which has been made to the participant is to be repaid. The County
completes Part I, which includes the amount of the overpayment and instructions to
the participant about the repayment process.

The participant completes Parts II, ITI, and IV, which include cash payment
arrangements, NET child care payment reductions, and AFDC grant reducticns. The
completed agreement is signed by the participant and County worker,




NET Child Care Overpayment Final Notice. TEMP NET 6

The TEMP NET 6 is utilized when the participant does not agree to repay an
overpayment, does not pay as agreed in his/her NET Child Care Repayment Agreement,
18 ne lenger participating in NET or on AFDC, or had a deferred repayment while
participating in NET but is ready to repay now. The amount of the remaining
overpayment is calculated by the County on this form. The Miller vs. Carlson/Your
NET Hearing Rights - How tc Ask for a State Hearing form must accompany the TEMP
NET 6 when it is mailed to the participant. '
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

REQUEST FOR NON-GAIN EDUCATION OR TRAINING (NET) CHILD CARE - COVERSHEET

What is NET?

NET may help you pay your child care costs while you
attend your non-GAIN education or training program.

You may get NET child care assistance for up to 24
months beginning with the first month you apply for NET
benefits.

You must be on AFDC and have child care costs for
child{ren) in the AFDC assistance unit or receiving SSi or
foster care under the age of 13 year unless your
child(ren) need(s) special care.

NET cannot be paid when the child care provider is under
18 years old, is a parent or legal guardian of the child, or
a member of the AFDC assistance unit,

You must be enrolled and making satisfactory progress in
an education or training program that the county says will
likely lead to a job.

Your Rights:

To get a response to your written request for NET
benefits within 45 days.

To be told in writing when your application is approved or
denied or your benefits change or stop.

To choose the child care provider that is best for you and
your child(ren). Child care providers must be licensed
with the State of California uniess they are exempt.
Exempt means non-iicensed care of your children by a
friend, neighbor, or relative in your home or their home.
The friend or neighbor may only care for your children
and theirs without a license. Exempt care also includes
after school programs provided by school districts at
grammar schools.

To ask for a state hearing if your disagree with any action
taken by the county. If you ask for a hearing you shail be
paid for child care services oniy at the levet and in the
form authorized by the county action under appeal.

To be served without regard to race, color, national origin,
religion, political affiliation, marital status, sex, handicap,
or age. You may file a complaint if you feel you have
been discriminated against.

Your Responsibliities:

You Must:

13

Give us verification of:

« your enroliment in your education and training
program,

s the length of your education program; and

» your progress toward completion of the program, when
needed.

Choose a clean, healthy and safe environment for your
child care.

Give us the facts that we need and show proof of them as
needed.

Pay back any child care NET paid that you were not
entitled to receive.

NET Child Care Benefits May Stop If:

You are no fonger eligible for AFDC,

You stop your employment or training program without a
good reason.

You do not complete your education or training program
within 24 months.

You stop attending your education or training program
full-time without a good reason.

You do not make satisfactory progress toward completing
your education or training program.

You become eligible for and able to receive GAIN
program benefits,

You no ionger have an eligible child.

Penaity Warning

Failure to report facts or giving wrong or incomplete facts
o the NET program can result in iegal prosecution with
penalties of a fine, imprisonment, or both.

TEMP NET 2 COVERSHEET (7/482) REQUIRED - SUBSTITUTE PERMITTED




MILLER v. CARLSCN LAWSUIT IMPLEMENTATION

INDEX CF ATTACHMENTS

State Department of Social Services (SDSS) Contact List

Implementation Guidelines

Non-GAIN Education and Training (NET) Program Forms and Instructions

Non~GAIN Education and Training (NET) Program Notice of Action Forms,
Messages, and Instructions

Statistical Reporting Requirements

Estimated Program Costs

Interim Court Order




Attachment 7

NON-GAIN EDUCATION AND TRAINING (NET) PROGRAM

SUBJECT

Guideline implementation
and policy interpretation

Fiscal Claiming

Preliminary Funding
Levels

Statistical Reporting

SD5S CONTACT LIST

CONTACT

The GAIN Operations
analyst assigned to
your County

Cindi Carleton

Joyce Coles
Karen Crum

Levy St. Mary

TELEPHONE NUMBER

See attached phone
list

(916) 654-0690

(916) 657-3806

(G16) 4d5.2135




Joelyn Walters
(916) 65U-1460

SAN DIEGO
SISKIYOU
CONTRA COSTA
ORANGE
MERCED
MENDOCING
MARTPOSA
PLUMAS
TRINITY
MONO

Ray Christensen
(G16) 6541426

CALAVERAS
FRESNO
MADERA
MODOC
NEVADA
RIVERSIDE
TULARE
TUOLUMNE

GAIN CPERATIONS BUREAU COUNTY ASSIGNMENTS

JUNE 8, 1992 (subject to change)

Rarbara Nakano
(916} 65T7-2627

LOS ANGELES
SANTA BARBARA
SAN LUIS OBISPO
YOLO

Barry Smith, S3MI

(916) 654-1451

COLUSA
GLENN

KINGS

MARIN

SANTA CLARA
SANTA CRUZ
STANISLAUS
YUBA

Paul Nakashima
(G16) 6B3~-1T706

AMADOR

NAPA
SACRAMENTO
SAN JOAQUIN
SHASTA
SOLANO
SONCMA
TEHAMA

Ellie Kemp
(916) 654-1453

ALAMEDA

ALPINE

INYO

MONTEREY

SAN BERNARDINO
SAN FRANCISCO
SAN MATEO
VENTURA

Rafael Rodriguez, SSMI
(916} 654-1513

LAKE
PLACER
IMPERTAL
STERRA

Alan Rowe
(§16) 657=2630

BUTTE

DEL NCRTE
EL DORADO
HUMBOLDT
KERN
LASSEN

SAN BENITO
SUTTER




Attachment 2

GUIDELINES FOR THE IMPLEMENTATION OF THE
MILLER v. CARLSON LAWSUIT

These guidelines implement the Interim Court Order in the Miller v. Carlson
lawsuit. The Interim Order directs the State to provide child care to AFDC
recipients in approved education and training activities who are not enrolled in
the GAIN program. The Order is based on the Court's interpretation of the
provisions of the Family Support Act of 1988. The regulations for this new
program will be developed and filed with the Office of Administrative Law at a
later date,

Unless otherwise specified, for the purposes of this letter the term "NET" will
refer to the new Non~GAIN Education and Training program being established July 1,
1992,

o Informing

The Interim Order requires that notification to all AFDC recipients of the
availability of child care assistance under the Order begin in advance of July
1, 1992. We reccgnize the difficulty many counties may experience in getting
notice cut to all AFDC recipients on such short notice, However, in order
that AFDC recipients may be informed of their potential eligibility as closely
as possible to the time such benefits are actually available, counties are
encouraged to and should make every effort to notify all AFDC recipients prior
to July 1, 1992. A reproducible copy of the informing notice which is to be
used to satisfy the initisl informing requirements is included in Attachment
3. Counties shall distribute this informing notice, which describes the
availability of NET preogram benefits znd eligibility requirements, to all AFDC
recipients. Counties may use the exact language included in the informing
notice to develop county-specific forms or stuffers. Also, during the AFDC
application process, new applicants shall be provided a copy of this notice.

0 Request for NET Benefits

A request for NET program benefits must be made in writing tc the County from
which the recipient receives AFDC benefits. Counties shall permit applicants
to submit written requests for benefits by mail. The County should try to
approve the requests within 30 calendar days, but has up to U5 calendar days
from receipt of the request to grant or deny the request. The County shall
authorize NET benefits effective the date of receipt of a complete application
or effective the date of actual eligibility for NET benefits, whichever is
later.

To determine program eligibility, applicants shall attend z face-to-face
interview when the verification or gathering of information cannot be
accomplished by mail or other means.




Program Eligibility Requirements

To be eligible for NET program benefits, the AFDC recipient must meet all the
following criteria:

- Have never applied for and received NET services for the full program
eligibility period.

- Not be eligible for and able to receive GAIN Program services in the
county. If an applicant appears to be able to enroll in GAIN, but is
then unable to do so, the NET application will be approved based on the
initial date of application for NET benefits.

- HNot be receiving other child care subsidies that fully meet his/her
child care needs required for completion of the approved education or
training program.

- Meet the GAIN criteria for approval of self-initiated education or
training programs. Refer to Manual of Policies and Procedures (MPP)
Section 42-772.4 except ,U45 and .U6.

Eligible Providers

The NET participant shall be eligible for child care only when the provider
meets all of the following conditions:

- The provider shall be at least 18 years of age:

- The provider shall rnot be a parent or a legal guardian of the NET
participant;
- The provider shall not be a member of the assistance unit including

essential persons;
- The provider shall be a licensed provider or be exempt from licensing.
At the time of request for NET program benefits, the county shall explain the
licensing requirements to the participant. The County shall accept the
participant's written certification that the provider is eligible.

Eligible Children

Child care services shall be available to every NET participant with a child
who meets the conditions of MPP Section 42-750.2.

Payment Determination

The NET payment shall be the family's actual monthly child care costs OR the
rate ceiling, whichever is less. The rate ceiling is based on the most
current Regional Market Rate (RMR) survey conducted by the California Child
Care Resource and Referral Network. The rate ceiling means child care costing




STATE OF CALIFORNIA - MEALTH AND WELFARE AGENCY

REQUEST FOR NON-GAIN EDUCATION OR TRAINING (NET) BENEFITS

INSTRUCTIONS: if you want NET child care bensfits read the coversheet to this application before you
fill out the questions below. Please use ink. Attach another sheet of paper if you need more space.

Return the completed form to your County Welfare Department (CWD). The CWD will tell you whether
you can gef NET child care. If you need help or have questions, ask your county case worker.

DEPARTMENT OF SOCIAL SERVICES

s,
DATE RECEIVED

COUNTY USE ONLY

YOUR NAME (APPLICANT) SOGCIAL SECURITY NUMBER CASE NAME
ADDRESS CASE NUMBER
1. List children living with you and for whom you pay or will pay child care:
CHILD'S NAME DATE OF BIRTH | SOCIAL SECURITY NUMBER
A A.0] Under 13 ] Over 13
B 01 In AFDC/AU [ Disabled
* ] Foster Care [ Count
& J ssi Supervision
D
Is anyone else currently paying for child care for your child(ren)? O vyes [ No B'S lun:zég AU g SL:L:: d
If yes, complete the foliowing: A ;ostar care O Court
Who is paying for your child cara? O ssi Supervision
$ is receivad every far children.
(FOW OFTEN) (NUMBER) C.O Under13 [ Over 13
Will these payments continue to be availabie for child care costs? O vyes [ No O in AFDC/AU [ Disabled
If no, why? 1 Foster Care 1 Court
Do these payments cover all the child care you need for [J ssli Supervision
your eéducation or training program? ! vyes 0 NO - - 2
; : - — D.00 Under 13 Over 1
2. Complete the following information regarding your education or training history:
: : 2 2 Y g y 1 In AFDC/AU [ Disabled
Have you applied for the GAIN program? L] YES NO [ Foster Care [ Court
Date you applied: O ssi Supervision
Have you ever received NET services? 0 ves NO
If yes: Dates: From / / To / /
From what county?
Please circle the highest level of education you have completed:
. Is GAIN accepting participants?
12 3 4 5 6 7 8 9 10 11 12 AAdegres BA degree or higher 7 YES[T NO

Please list any licenses, certificates, or ather vocationat skills:

3. Complete the following information regarding your current education or training program.

NAME OF SCHOOL/TRAINING PROVIDER ADDRESS PHONE

With this appiication, you must provide verification to the County that you are enyoiled in your education or
training program,

Are you currently attending? J vyes [ NoO
If yes, with this application, you must submit a grade report, a performance evaluation, or a signed
statement from your provider verifying that you are meeting the provider's performance standards,

If no, when does your program start? /
MCNTH

YEAR

What job or occupation will your education or training pragram prepare you for?

When will you finish your education or training program? /
MONTH

YEAR

i yes, refer to GAIN.

Number of months of
NET eligibility left,

(1 Verify - Enrollment
{7 Verify - Initial MSP

O Verify - Job in Demand
[ Verify - Completion in 2
years

TEMP NET 2 (7/52) REQUIRED « SUBSTITUTE PERMITTED




3. Complete the following informatio.  jarding your current education or training . jram.
{Continued)
List the hours your are scheduled to attend your education or training program each day:

COUNTY USE ONLY

Total Hours in E/T

Manday Tuesday Wednesday Thursday

Friday Saturday Sunday per Weak

Are you attending full-time according to your school or training provider? CJ ves O No O Verify - Full time
if No, compiete the following:

Are you willing to attend fulf time? 1 vyes [J NO

i No, explain why you are unable to attend full-time:

How often will your performancs in your education ar training program be evaluated or graded?

End of Quarter, End of Semester, Every Months
{Nummbern;

Good Cause for at least half-
time?
1 YES [0 NO

MSP Report dus

CERTIFICATION

+ lunderstand that the statements | have made on this form are subject 1o investigation and verification.
*  lunderstand that my education or training program must be needed for me to become employable.

+  lunderstand that | may not participate in the NET program if [ am eligible for and able to receive GAIN Program sarvicsg. ‘
« [ understand that | must provide documentation verifying my participation and attendance in my employment or training program to

remain aligible for NET child care, as required by the County Welfare Departiment,
« lunderstand that | must repay any NET benefits | am not entitied to receive.

+  lhave read (or it was read to me) and received a copy of the NET Coversheet and | understand my Rights and Responsibilitios, . .
+ | understand that failing to report facts or giving wrong or incomplete facts for NET program eligibility can result in legal prosecution with

penaities of a fine, imprisonment or bath.

| deciare under penalty of perjury under the laws of the United States of Amarica and the State of California that the

information contained on this application is true and correct.

SIGNATURE OF APPLICANT PHONE NUMBER

DATE

SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON

DATE

COUNTY USE ONLY

L[] APPROVED [ DENIED NET Begins: NET Ends:

Reason for Deniak:

COUNTY WORKER

DATE

SUPERVISOR

DATE

COMMENTS:




Request for NET Child Care Payment - TEMP NET 3
INSTRUCTIONS:

The TEMP NET 3 is submitted to the county by the participant each
time that the participant requests a child care payment.

Part A is completed by the participant. The partiecipant
indicates the month of the request in Section 2 after the words
"Month of Request". The participant indicates the number of
hours that he/she attended his/her education or training program
beslde the number corresponding to the date of the month on which
he/she attended. 1In Section 3, the participant indicates the
name of the child{(ren) for whom child care costs were paid, the
child care preovider's name, and the amount paid. The participant
indicates the desired method of payment in Section 4.

Information regarding the child care provider is indicated in
Section 5. The participant indicates a change in the child care
provider in Section 6.

The participant signs the bottom of the form under penalty of
perjury.

The child care provider completes Part B of the form. The child
care provider indicates whether he/she is licensed or exempt, the
setting of the child care, the name(s) of the child(ren) for whom
care was provided, the days and hours of child care, and the
amount charged for each child during the month. The child care
provider certifies under penalty of perjury at the bottom of the

page.

The county worker indicates the date the TEMP NET 3 is received
under the words "COUNTY USE ONLY." The county has 20 calendar
days following receipt of the TEMP NET 3 to reimburse the
participant for child care costs. For advance payments, the
county has 7 days to send the advance payment to the provider,




 STATE OF CALIFORNIA - HEALTR AND WELFARE AGENCY

REQUEST FOR NON-GAIN EDUCATION OR TRAINING (NET)

CHILD CARE PAYMENT

Instructions: Complete and return this report to your Worker. You will not get a NET child care
payment unless a request is received each month, Part A must be completed by you and Part 8 on

the back of this form, by the Child Care Provider. If you have already paid your child care provider,
please attach a receipt o verify payment of actual child care expenses.

NEED HELP? ASK YOUR WORKER.

DEPANTMENT OF SOCIAL SERVICES

COUNTY USE ONLY
Date received:

PART A - RECIPIENT FILLS IN THIS SECTION.,

NAME {FIRST, MIDDLE, LAST) HOME PHONE WORK PHONE, IF APPLICABLE

1. { ) { )

ADDRESS (§TREET, CITY, STATE, ZIP CODE)

2. List the number cf hours you attended your education or training program for each day of the month,
{Do net write in the blanks on days you did not attend).
Month of Request;
1 & 11 16 21 26 31
2 7 12 17 22 27
3 8 13 18 23 28
4 9 14 19 24 29
5 10 15 20 25 30
3. List your child care expenses for the month:
CHILD'S NAME PROVIDER'S NAME AMOUNT PAID
4. Check one of the following metheds of payment:
L] Paybacktoyou [ Paytoyour provider [ Advance to your provider 1 Other
5. Complete the following informaticn abeut your child care provider(s). # your chiidren have ditferent child
care providers, provide information for each provider, You may need additional forms.
PROVIDER'S NAME PROVIDER'S ADDRESS PHONE
( )
CHILD CARE 1S5 PROVIDED IN CHILD CARE PAOVIDER IS
(7 DayCare {0 Center [J Chid'sMome [ Other: O Licensed [ Non-Licensed
CHILL'S NAME PAOVIDER'S RELATIONSHIP | GHILD'S NAME PROVIDER'S RELATIONSHIP
TO CHILD: TO CHILD:
6. Hasg your child care provider changed since your last request for a
NET payment? 1 vyes ] no{ ] RMR Changed
CERTIFICATION

+ | understand that | am certifying ! attended the education and training program cn the days and hours indicated above.

| amrequesting reimbursement { am entitled to receive under the NET program.

+ | understand that | must pay child care rates which are comparabie 10 rates bilied by the child care provider for services given to other

children.
+ lunderstand | have the right to choose the child care provider who is best for me and my child(ren}.

» }understand that the provider must have a license or be exempt from having a license in order for ma 10 get a NET child care payment,
+ lunderstand it is my responsibility to choose a clean, heaithy and safe place for chiid care and that the county may visit the child care site.
+ | understand that | must repay any NET benefits | am not entitled 1o recaive, aven when the benefits were paid to the child care provider.

» | understand that any NET payment made to the child care provider shail not create any contractuai employment, business, or other
relaticnship between the child care and the county or its agents and, that the child care providers endorsement of any payment shall not

create such a relationship,

| dectare under penalty of perjury under the laws of the United States of America and the State of Califernia that the information

contained on this request is true, correct and complete and that the child care was provided.

SIGNATURE OF RECIPIENT

DATE

TEMP NET 3 (792) REQUIRED - SUBSTITUTE PERMITTED




PART B - CHILD CARE PHOVIDER FIEA. 1 THIS SECTION

COUNTY USE

1. Compiete the foliowing information.

YOUR NAME ADDRESS SOCIAL SECURITY NUMBER
[J Licensed [ Exempt CHILD CARE IS PROVIDEL iN PHONE
If licensed, give license number: (1 center [ Day Care ( )
L] Chid's Homs ] Other:
2. Compieie below for child care provided.
CHILD'S NAME RELATIONSHIP DAYS OF CARE HOURS OF CARE | TOTAL CHILD CARE
TOCHRED THIS MONTH PER DAY CHARGED THIS MONTH
3
CHILD'S NAME RELATIONSHIP DAYE OF CARE HOURS OF CARE | TOTAL CHILD CARE
TOCHILD THIS MONTH PEA DAY CHARGED THIS MONTH
®
3. How much has the family paid you for chiid care this month? $
CERTIFICATION

For the boxes listed below check (v} each that applies to you,

[ lcertify | am a licensed child care provider.

O3 1certify | do not need & license because | am related to the child.

£l Icertify | do not need a child care license because | care oniy for the child(ren) in the family fisted above. | undarstand | may care
for my own chiid{ren) and a child{ren) from only one othes family. | declare | do not care for any other children.

[0 1daclare | am at least 18 years of age.

« | cettify that | provided the child care iisted above and that the hours of care and total monthly payment fisted above is true and
correct,

+ [understand that failing to repan facts or giving wrang or incomplete facts for the NET program can result in legal prosecution with
penalties of a fine, imprisonmant or both,

+ lunderstand { must provide a clean, healthy and safe environment for child care and that the county may visit the child care site.

+ | understand that any NET payment made to me shall not create any contractual employment business, or other relationship

between me and the county or its agents, and that my endarsement of any placement shall net create such a refationship.

| declare under penalty of perjury under the laws of the United States of America and the State of Caiifornia that the
information contained on this request is true and correct and that the child care was provided.

SIGNATURE OF PROVIDER

DATE

COUNTY USE ONLY




NET Child Care Overpayment Notice - TEMP NET 4
INSTRUCTIONS:

This notice informs individuals that an overpayment has occurred and of
the amount of the overpayment. It also describes the methods available
to make repayments and how to request a deferred repayment. 4 NET
Child Care Overpayment Notice, TEMP NET #, must be sent each time an
overpayment occurs.

1If an overpayment is deferred under the Miller v. Carlson guidelines,
the County must inform the individual that the overpayment is still
owed but that repayment has been postponed. The County must document
in the case file the amount and date of the overpayment and the
expected ending date of the deferred status. If a subsequent
overpayment cccurs, the County can either confirm with the participant
that the deferred repayment criteria still applies or automatically
defer repayment of the subseguent overpayment.

If a NET Child Care Repayment Agreement, TEMP NET 5, is sent with the
TEMP NET 4, a self-addressed envelope must be included.

Fill in the applicable month{(s) or period of time the individual was
overpaid in the blank at the top of the page.

Check the box under "HERE'S WHY:" that applies to the reason the
overpayment occurred. If the overpayment is due to non-attendance
without good cause, cheeck the first box. Check the second box if the
overpayment was made as an advance to the child care provider and
indicate the month for which the advance payment was made. Check the
"Other™ box to describe when an overpayment has occurred due to County
arror,

Complete the overpayment computation. List the separate month{(s) in
which overpayment{(s) occurred on the first line and the appropriate
computation below., Additional computation sheets may be necessary.

Check the box(es) that tells the individual what action he/she must
take within ten calendar days. Check only the box(es) that apply to
the individual. Check the box that begins "You have told the County
before that you cannot begin...", only when you are automatically
deferring a repayment because the individual already has deferred
repayments and it is determined that the deferral criteria stil:
applies. Only current NET participants are eligible for deferred
repayments,




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOGIAL SERVIGES

NON-GAIN EDUCATION OR TRAINING (NET) CHILD CARE

OVERPAYMENT NOTICE
County of: NOTICE DATE:
ADDRESSEE: e

CASE NUMBER:

‘ WORKER'S NAME;
You were overpaid for the NET chiid care services(s) for the month(s) of
HERE'S WHY:
] You did not have good reason for not attending the approved NET program and were not eligible for child care payment(s).
O vYour provider was paid an advance payment for that you were not entitled io receive.
[] Other

The fotiowing shows how much you were paid or what the county paid for you, the amount that shouid have been paid, and the total amount
you owe. :

APPLICABLE MONTH(S) eovooeoeere oo
AMOUNT PAID.covoooeeeoeeeeoeeoeoeeoeoooooeooo $ $ $ $
LESS AMOUNT YOU SHOULD 5 3 s s
HAVE BEEN PAID........... s smemeseanaas

OVERPAYMENT AMOUNT ..o =8 =$ =$ =5
TOTAL OVERPAYMENT (YOU OWE) FROM THIS NOTICE .............. , =$
PLUS TOTAL PREVIOUS UNCOLLECTED OVERPAYMENT...... ..o T e
NEW TOTAL AMOUNT YOU OWE.... e eaeeetseaee e comm oo e eree e s eesee e e e ee e ee e oo oe oo oo e oo .5

ONLY THE BOXES THAT ARE CHECKED BELOW APPLY TO YOU:

You must pay back what you: owe. You have 10 days from the date this notice was mailed to you to:

C pay in {ull what you owe, [J complete and return the enciosed repayment agreemant or,

0 call your county at to discuss a repayment agraement with the Caunty.

If you do not gay what you owe or contact your County within 10 days after the date this notice was mailed to you, the County will collect the
overpayment by lowering your NET child care payment.

The amount collected will be 5% of your NET chiid care payment if the overpayment was caused by the County or 10% of your NET child
cara payment if the overpayment was caused by you.

The overfoa ment coilection will continue for each month you request a paYment until the amount you owe is paid back. This means that
your next NET child care paymentof upto $ wiil be lowered by no more than $ .

You may not have to repay in any month while you are in the NET program i you would:
+  not have enough money to pay for child care to be in the NET program and/or
+  have to change the child care arrangements you have now.
O Call your worker to have your repayment delayed, if aither of the reasons above apply to you.

0 You have told the County befare that you cannot begin to repay the overpayment while you are in the NET program. The County will
delay this repayment.

CONTACT YOUR WORKER |F YOU THINK THIS NOTICE IS WRONG. YOU MAY ALSO ASK FOR A STATE HEARING. "YOUR NET
HEARING RIGHTS" FORM TELLS YOU HOW TO ASK FOR A STATE HEARING.

If you go off aid before the overpayment is paid back and you do not continue to repay, the County may take what you owe out of your state
income tax refund or take othar action to coilect,

You do not have to use any Social Security or SS1 benefits you get to repay this overpayment.
i you pay by check or money order send or bring it to:
Address:

If you pay by cash, pay in person. DO NOT MAIL CASH. Be sure to ask for a numbered receipt with the County's name on it,

RULES: These rules apply: Miller vs. Carlson. You may review them at your welfare office.
TEMP NET4 (7/02) NET CHILD CARE (REQUIRED - SUBSTITUTE PERMITTED)




NET Child Care Repayment Agreement - TEMP NET 5
INSTRUCTIONS:
The NET Child Care Repayment Agreement, TEMP NET 5, is to be used to
Secure a written repayment agreement with a participant who has
received an overpayment., If may be sent with the NET Child Care
Overpayment Notice, TEMP NET 4, then completed and raturned by the
participant, or the County may use it in a meeting with the individual
to document the terms of repayment.
Section I
- The County fills in the tctal amount of the overpayment.
- In the space provided, enter the telephone number that can be
called by the participant to get answers to any questions he/she
may have regarding the agreement.

Section II

- The participant reads and initials in the box at the end of
Section II.

Section IIT

- The participant checks the box which represents the payment
method chosen and, as appropriate, fills in the payment amount
and the date repayment will begin.

S3ection IV

- The participant checks the box to indicate the timeframe for
beginning the repayment, and then signs and dates the form.

Section V

- The appropriate County employee completes and signs.




l STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SQOCIAL SERVICES

L,

[CASE NUMBER
NON-GAIN EDUCATION OR TRAINING (NET} CHILD CARE .
REPAYMENT AGREEMENT CASE NAME
ADDRESSEE WoRRER
DATE
i.  REPAYMENT TERMS AND CONDITIONS
You must repay what you owe by using one or more of the methods listed in Sectian 1. Your total NET child care overpayment

is§ .
You do not have to begin to repay the overpayment while you are in the NET program if you would not be able to keep the child care
you have now or you would not have enough money to pay for child care that you need to be in the NET program.

If you cannot repay or begin to repay now, tell your worker now or if this form was mailed to you, call your worker within ten days of the
date the form was mailed. f the County agrees, you will still have to pay back what you owe, just not now.

If you have any questions, please call us at

If this agreement has been mailed to you and you have no questions, complete and sign this agreement. Keep the last copy. Return all
other copies to the County. Da not send cash with this agreement. ¥ you pay by cash, pay in person. Be sure to ask for a numbered
receipt with the County name on it. :

When approved by the County, a signed copy of this agreement will be sent to you,

If you are still in the NET program and do not raturn this agresment, completed and signed within ten days of the date this notice was
mailed to you, the County wiif take action to coiiect the overpayment by reducing your next payment,

If you are no fonger in the NET program and you do not return this form within ten days of the date this notice was mailad to you the
County will demand payment and take other action to collect the overpaymant.

[ understand that:

1. Any changes in my ability to pay can change my monthly payments.

2. W anything changes, | can ask the County to enter into a new repayment agreament with me.

3. [If I do not pay as agreed; no fonger get AFDC; or for any reason this agreement no longer works, the County will require a naw
4

repayment agreement,
If | do not pay back the County as | have agreed, they can sue me to recover the amount owed even if it is beyond three years. |
may have to pay collection costs, atiorney fees, court costs, and interest.

5. i | do nat pay, the County may take my state income tax refund and/or ask for the court 1o attach my wages or any property | cwn,
6. The County may ask other family members to repay if | do not repay the overpayments.

Check below the ways you want to repay. Fill in the amount(s) you will repay. Put your initials here to show
1. Cash Payment sy pay &1y pay that you have read and understand

You may repay all or part of what you owe with cash. items 1 through & above.

O 1 wilt repay by lump sum cash payment of $ by .

O will repay by monthly cash payment of $ by the first day of each moenth beginning
2. Payment Reduction

If you get NET child care payments, you can repay by a percentage of your monthly payment or you can pay more if you want to,
The highest amount you have to repay is 10% of your child care monthly payment, if the overpayment was caused by you, If the
overpayment was an error by the County, the highest amount you have to repay is 5% of your monthly child care payment. You
can choose o pay the same amount each month.

) 1 wilt repay the highest amount that applies in my case.

] Instead of the highest amount, | wit! repay by having my chiid care payment reduced by §
each month.

3. Grant Reduction
You may repay by having your AFDC payment reduced.

O rwill repay by having my AFDC grant reduced by $ each manth.

V. CHECK THE BOX BELOW THAT APPLIES TO YOU

V.

T tean begin repayment within 3¢ days from the date this notice was mailed to me.

U lScannotI:aegin to repay within 30 days from the date this notice was mailed to me, but | will begin to repay in the way(s) | chose in
action Ili, by .

Mait this form and payments to: Bring this form and payments *in person” to:

Sign your name below and enter the date.

Signature Date
To be compieted by the County
The above signed Agreement has been accepted by on
for County.
Signature

TEMF NET 8 (7782} NET CHILD CARE (REQUIRED - SUBSTITUYE PERMITTEDS




STATE OF CALIFQRNIA - HEALTH AND WELFARE AGENCY

NON-GAIN EDUCATION OR TRAINING (NET) CHILD CARE
OVERPAYMENT FINAL NOTICE

COUNTY OF:
ADDRESSEE

DEPARTMENT OF SOCIAL SERVICES

NOTICE DATE:

CASE NAME:

CASE NUMBER:

WORKER'S NAME®

Wae told you on

that you were overpaid far NET child care services.

The amount of your overpayment that you still owe is §
HERE'S WHY:

and is due now.

T You did not agres to repay.

(] You did not pay as agreed.

(3 You are no langer in the NET program, and your method of repayment no longer works.

0 You are no lenger getting AFDC, and your method of repayment no longer works,

L. You did not have to repay while you were in the NET program. Now you need to repay.

1 Other.

TOTAL OVERPAID AMOUNT LESS AMOUNT YOU REPAID TOTAL AMOUNT YOU OWE

3 - § =3

You must pay the County what you owe or contact us to maka a repayment plan within ten days from the date this notice was mailed to you.

It you do not repay the County or contact the County to enter into a repayment agreement, the County may take what you owe out of your
state income tax refund or take other action to collect the amount you owe.

Iif you get AFDC you can ask to have your AFDC grant lowered to pay what you owe.

You do not have to use any Social Security or SSI benefits to repay this overpayment,

If you pay by check or money order, send or bring it to:

Address:

# you pay by cash, pay in person. DO NOT MAIL CASH. Be sure to ask for a numbered receipt with the County name on it,

If you have any questions call

CONTACT YOUR WORKER IF YOU THINK THIS NOTICE IS WRONG. YOU MAY ALSO ASK FOR A STATE HEARING. 'YOUR NET
HEARING RIGHTS' FORM TELLS YOU HOW TO ASK FOR A STATE HEARING.

RULES: These rules apply. Miller vs, Carison. You may review them at your welfare office,

TEMP NET 6 (7/92) NET CHILD CARE {RECQUIRED - SUBSTITUTE PERMITTED)




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SQCIAL SERVICES

IMPORTANT NOTICE
NON-GAIN EDUCATION AND TRAINING (NET) PROGRAM CHILD CARE

The Non-GAIN Education and Training (NET) Program may help you pay your child care costs if you are enrolled or plan to
enroll in a non-GAIN education or training program.

NET child care is being provided at this time under the terms of the Interim Order from the U.S. District Court in the
Mifler v, Carlson fawsuit. Your eligibility for the NET Program and your child care reimbursement may be stopped or subject fo
change when the Permanent Court Order is issued.

it you are on AFDC you may be eligible for NET child care assistance if you meet alf of the following conditions:
*+  You are not eligible for or are not able to receive GAIN services in your county.

* You are currently enrolled in, or attending in good standing, a seff-initiated education or training program
that the county says will likely lead to a job.

*  Your education or training program can be completed within two years.

+ You are able to attend full-time or at least half-time, if you have a good reason, and make progress toward
completion of your education or training program.

* You do not have a Bachelor's Degree level of education and you do not already have job skills that wilt
likely lead to a job.

*  Your child(ren} is/are under the age of 13 years {unless your chiidren need special care).

* You are not receiving other child care subsidies that fully cover your child care costs relaied to your
education or training program.

It you feel that you may qualify for NET child care assistance, call your local county welfare department.

AVISO IMPORTANTE
CUIDADO DE NINOS BAJO EL PROGRAMA DE EDUCACION Y ENTRENAMIENTO NO DE GAIN (NET)
Es posible que el Programa de Educacion y Entrenamiento No de GAIN (NET), le ayude a pagar sus gastos de cuidado de
nifos si usted esta matriculado{a) o planea matricularse en un programa de educacidn ¢ entrenamiento no de GAIN.

En la actualidad, el cuidado de nifios a través de NET, se le proporciona en conformidad con los términos de 1a orden
provisional de la Corte de Distrito de los £.U. en el caso conocido como Miller vs. Carlson. Es posible que su elegibilidad y su
reembolso de cuidado de nifios bajo el Programa NET paren o cambien cuando se emita la orden permanente de la conte.

Si usted esta recibiendo AFDC, es posible que redna los requisitos para recibir de NET asistencia en forma de cuidado de
nifios, si cumple con todas fas condiciones siguientes:

* Usted no reune los requisites, ¢ no puede recibir los servicics de GAIN en su condado.

+ Enla actualidad, usted estd matriculado, o asiste regularmente a un programa de educacién o
entrenamiento de iniciacion propia que ef condado dice probabiemente le conducird a un empleo.

+  Su programa de educacion o entrenamiento se puede completar en un término de dos afos.

*+  Usted puede asistir tiempo completo o por lo menos medio tiempo, si tiene un motive justificado, vy hacer
progresos para completar su programa de educacion o entrenamiento.

+ Usted no tiene educacién a nivel de un grado de bachiller, y todavia no tiene habilidades de empleo que
probabiemente ie conduzcan a un empleo.

+  Su(s) hijo(s} es (son) menor(es) de 13 anos de edad {a menos que sus nifos necesiten cuidado especial).

«  Usted no esta recibiendo otros subsidios para el cuidado de nifios que cubren por completo log gastos de
cuidado de nifos relacionados a su programa de educacion o entrenamiento.

Si usted cree que pudiera reunir ios requisitos para recibir asistencia de cuidado de nifios bajo NET, llame a su departamenio
de bienestar local del condado,

TEMP NEY t [ENG/SP) (7/92) Raguired - Substitite Parmitted




Request for NET Benefits - TEMP NET 2
INSTRUCTIONS:

A writften request for NET benefits must be submitted to the
county from which the recipient receives AFDC benefits.

The TEMP NET 2 COVERSHEET is given to the applicant at the same
time as the Request for NET Benefits, TEMP NET 2.

Indicate the date the form was received at the top of page 1
under "County Use Only".

The applicant fills in his/her name, address, social security
number, and completes Section 1 through 3 of the form. The
applicant then signs the certification section, under penalty of
perjury. If it is necessary to have assistance in completing the
form, then the witness, interpreter, or other person who provides
the assistance to the participant also signs at the end of the
certification section.

In Section 1, the applicant lists the name(s), date(s) of birth,
and social security number(s) of the child(ren) for whom child
care will be paid. If the applicant answers that someone else is
currently paying for his/her child care, then the applicant
specifies who is paying for the child care, how much money is
received, and how often the money is received and for how many
children. The applicant indicates whether these payments will
continue to be available for child care and whether these
payments cover all the child care he/she needs to participate in
his/her education or training program.

In Section 2, the applicant indicates if he/she has previously
applied for GAIN, previously received NET services, and the
highest level of his/her education.

In Section 3, the applicant describes his/her current education
or tralining program. When submitting the TEMP NET 2, the
applicant must provide verification to the county that he/she is
enrolled in the education or training program, If the applicant
is currently attending, the applicant must submit a grade report,
performance evaluation, or signed statement from the education or
training provider verifying that the applicant is currently
meeting the provider's performance standards.

The applicant should clearly specify the hours he/she is
scheduled to attend his/her education or training program for
each day of the week.

If the applicant's performance in his/her education or training
prcgram i3 evaluated or graded on a t{imeframe other than the end
of the quarter or semester, the applicant indicates the number of
months after which the evaluatiocon or grading takes place.




TEMP NET 2 INSTRUCTIONS (page 2)

The applicant then signs the certification section under penalty
of perjury.

Once the TEMP NET 2 is submitted by the applicant, the county
worker reviews the information to determine if the applicant
meets the approval criteria for qualifying for NET benefits. On
the right side of the form, the worker determines whether:

- the child(ren) for whom day care was requested are eligible
for child care under NET,

- the applicant can be accepted into the GAIN programn,

- the applicant has not used up his/her maximum 2 years of
NET eligibility, .

- the applicant is currently enrolled in his/her education or
training program,

- the applicant is making satisfactory progress if already
attending nhis/her education or training pregram,

- the job or occupation for which the applicant is preparing
is ldentified as in demand in the county's local GAIN labor
market assessment,

- the education or training program will be completed within
two years,

- the applicant is enrolled full-time, or has a good reason
to be enrolled at least half-time.

The county worker then determines when the reports for making
satisfactory progress are due to be submitted by the participant,
and indicates the dates on the form.

Following the section for the applicant's signature, the county
worker indicates whether the Request for Net Benefits is approved
or denied. If approved, the beginning and ending dates for NET
eligibility are indicated. If denied, the reason for the denial
is indicated. The county worker and, if necessary, the worker's
supervisor sign off on the form.

The cdunty worker then sends the appropriate NOA to the
applicant, either approving or denying the NET education or
training program or NET child care.




NET Child Care Overpayment Final Notice - TEMP NET &

INSTRUCTIONS:

The TEMP NET 6 is used to notify the following individuals that their
NET child care overpayment is due unless they enter into a new NET
Child Care Repayment Agreement, TEMP NET 5:

- Farticipants

- Participants
specified in

- Participants

- Participants
Transitional

who nave not agreed to repay their overpayment;

who have failed to make a cash repayment as
their NET Child Care Agreement, TEMP NET 5.

who have left NET;

who have left AFDC, except those eligible for the
Cnild Care (TCC) Program. For individuals eligible

for TCC, follow the procedures specified in MPP Section 47-190;

- Participants
payable,

whose overpayment was previously deferred and is now

Fill in the date(s) the original NET Child Care Overpayment Notice,
TEMP NET 4, was mailed to the participant.

Fill in the remaining amount owed.

Check the box which designates the reason for the final notice.

Complete the overpayment computation.

Fill in the County

mailing address.

Fill in the County contact telephone number.




Attachment 4

NON-GAIN EDUCATION AND TRAINING (NET) PROGRAM NOTICE OF ACTION FORMS AND MESSAGES

NOA Forms List

© NA 804  Blank NET Notice of Action

o NA 805 Approval of NET Program and Child Care
o NA 806 Denial of NET Program

o NA 807 NET Child Care Discontinuance

o NA 808 NET Child Care Change

o NA 809 NET Child Care Denial

o NA 810 NET Child Care Overpayment Adjustment
o NA 811  Good Cause Determination

o Miller vs. Carlson/Your NET Hearing Rights - How to Ask for a State Hearing

NOA Messages

Seven NOA messages corresponding to all of the NCA forms listed above, except NA
804 Blank NET Notice of Action and Miller vs. Carlson/Your NET Hearing Rights -
How to Ask for a State Hearing, have been developed. The County may decide to
utilize either the NOA forms or NOA messages. The instructions included in this
attachment apply to both the NOA forms and messages.

The twe column format used for the NOA forms is also reguired for NOA messages
when they are used by counties, except Welfare Case Data System (CDS) counties
which are exempt from the two column format requirement. (DS counties will not
have to implement the ftwo-column format for NET NOA messages until SAWS is
implemented. Hcwever, those CDS counties that are producing NET NOAs apart from
their CDS system will need to implement the two-column format,

The left side of each form contains a description of the action that has been
taken. The right side contains any calculations used as the basis of the action
which has been taken. The Miller vs. Carlson/Your NET Hearing Rights - How to Ask
for a State Hearing is to be used as a back for the NOA forms and messages.

General NOA Forms and Message Informmtion

The NET NOA forms and messages were developed to cover the most common situations
which would require client notification. Should a complex message or situation
arise that is not covered by existing NET forms or messages, counties may modify
or create new NOA messages cr forms utilizing the AFDC languzge standards as a
guideline.




Counties shall utilize AFDC rules for adequate and timely notice. However,
counties will not be required to issue a NOA when a participant requests and
recelves a monthly payment which is below the maximum payment ceiling which has
been established,

Blank NET Notice of Action, NA 804
Counties may print their NET NOA messages on this blank form.
Approval of NET Program and Child Care, NA 805

The NA 805 is to be used to approve a recipient's Request for NET Benefits (TEMP
NET 2) and a participant's request for a six-month extension of his/her NET
program. The form describes the process by which the child care payments are made
to the participant. The form also shows how the child care payment amounts were
computed. The county has 45 days from submission of the TEMP NET 2, Request for
NET Benefits, to mail either the NA 805 to approve the NET program or the NA 806
to deny the NET program.

Denial of NET Program, NA 806

The NA 806 is to be used to deny a recipient's request for NET benefits or to deny
a participant's request for a six-month extensicn of his/her NET program, The
form is used when the recipient's education or training program does not meet the
NET approval criteria, the recipient's child care costs are fully paid through
other child care subsidies, the recipient is eligible for acceptance intc the GAIN
program, or when the recipient provides incomplete facts when applying for NET
benefits.

NET Child Care Discontinuance, NA 807

When NET child care payments are discontinued or stopped, the county will send the
NA 807 to the participant. The form describes the reasen why the child eare
payments were stopped.

NET Child Care Change, NA 808

The county will send the NA 808 when there is 3 change in the payment limit or
payment method for the participant's child care, or when there is a change in the
child care provider. The form may be used when the changes are the result of a
request from the participant, a change in the child care rates and haurs, the
child reaching the age of 13 years, or other circumstances.




: STATE OF CALIFQRNIA - HEALTH AND WELFARE AGENCY

NON-GAIN EDUCATION OR TRAINING (NET)
HEARING RIGHTS

* You have the right to ask for a hearing if you disagree with
any County decision regarding your status (standing) in
the NET program.

+ Asking for a hearing will not affect your AFDC cash aid.

To Ask For a State Hearing

+ You oniy have 90 days to ask for a hearing.

+ The 90 days started the day after we gave or mailed you
& notice.

While You Wait For A Hearing Decisicn

it you disagree with the County's decision about your NET program
status:

+ You do not have to participate in the unapproved self-
initiated program.

* You cannot come into the NET program if we have toid
you we cannot serve you,

* You can keep going tc an unapproved self-initiated
pregram, but we wiil not pay you any NET child care
services,

+ To get any NET child care you must attend and make
satisfactory progress in your approved NET program,

If you disagree with the County's decision about your NET child
care payments, and you attend your approved NET program the
Ceunty will pay child care services as foilows:

+ If we have teid you your payments will be lowered, you
will get the lower rate,

+ If we have told you your payments wiil be made in a
different form, you will be paid in the different form.

» It we have told you your payments wiil stop; you will not
get any mare payments, even if you attend your NET
program.

+ If we have denied paymants before the hearing, you will
not get the requested payments.

You may get free legal help at your local legal aid office or
welfare rights group, or from the Catifarnia Coalition of
Welfare Rights Organization (CCWRO).

Hearing File: If you ask for a hearirg, the State Hearing Office will set up a
file. You have the right to see this file. The State may give your file to the
Welfare Department, the U.S. Department of Mealth and Human Services
and the U.S, Department of Agriculiure. (W. & 1. Code Section 10950).

MILLER VS, CARLSON (7/92)

DEPARTMENT OF S0C{AL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way io ask for a hearing is to fill out this page and
send ot take it to: .

You may also cali 1-800-952-5253.
HEARING REQUEST
I want a hearing because of an action by the Welfare Department

of Caunty about my

[ NETStaius [ NET child care
L1 Other (iist)

Here's why:

| will bring this person to the hearing to help me
{name and address, i known):

I need an interpreter at no cost
to me. My language or dialect is:

My name:

Address:

(PRINT}

My signature:

Phone: Date;
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11356.  When saminigtratively feasibze, as determined by the

Etete Department of spoial Services, the pepartment shall
comply wikth the provizinns of the ATt DY ~ne aduptien of
rejulations necensory ts incerporate the provisions vl the
trder.

B, NoTning in this Order chall prohibift Htztla Darentznts
¢rom making subseguent chahgek in ice provieion of child cars
spnistanse dua €0 changes in etate o toderal law.

o. stete Defendanti cnall net be Genisd £aderal financlsal
participarion for thely JO3BS progrem, including cupportive
pervices, bmsed colely OD thelr tailure Lo ineclude non~JCB5
educetion and training program informaticn in the miennial
upcate to the ptate plan To b2 gubmlitecd To The Dupariment of
llealth and Huaman services by July L, 1¥%Z.

10. This interim order shall remzin in effegt until
modifiad by tnis Court.

50 CRDIRED.

Dataa:%{/z?{ ,.Zéf/?{/‘z/ , é@/‘#}w_

SAUNDKRA BROWN AT STRONG
United states District Tudge

Ve Cirdar In Bavtored
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instructionc and formw used to irplanent tnis order, and shall
concult with plalntiffe’ counsel prior to finaliting such
donuments. The partles moy seek the essintance of {he Morltor
in resolving any {smuss srising from the !mplementotion of this
ordar,

4. AB permanent procedures cre develeped, ell parties
shell contlinue Lo work in consultation with sach chher and with
the Monitor To Achieve final implerantation of <hie Court’s
permanent injunction, and to resolve or wresent +teo the Court
for resolution any legal {gpues which arise in the coures of
guch (»plementation,

5. TFederel Defendants ghall hold State Defendarmty harmless
in any finanzial auvdit, avdit proceeding, or similser activity,
in deternmining eligitoilicy axr peyment authurizations fer Child.
care aeseigtance provided under Lhils Order. THin shall gxteand
for the period [rom the effectlve date of tnis Order until the
énd of one year from the fdete of Pederal Defendants” apnrovel
of 2 subgeguant sTate plan azandment £o provide chily care
assiEtance Unger the relevent federal s+ontute,

£, Ste=te Defendants shall bp entizled to federal Zinanciel
parcticipsticn for child care aszzistance providoed under =his

»

Order from initial date of msuch assictanne, VWikheul regard to

-

whether 8tatc Defendant’s Stats Plan fo- Rupportive Ecrvices

. nes boan formally emended to Lnclude the sriteria and procedur

relstive Yo providing such care.

! .

7. State Petendanix ghzll implement Lho provisions of thisg

avder without regard £o whe recilrewments or *ho Califcrnia

Inteyirs Ocdet Lo Efdores
Faut erat T STpumstien
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training activities. Such cnild cvare shall be provided

pursuant to existing GAIN oritcoria for epprouval of self-
initiated programs and existing QAIN deflinfiions [or
inatiated _ar _ Lo
scetisfoctory progress _and sttendance seguirements. os set rorul
in Celifornik Welfare and Inestitutions. Code (I1420 g1 seg.), up
0 the maximum paynent rete allovsd by rederal law,

Z. State Delendanté €hell take k1)1 steps necessary Lo
ensure that relief pursusnt to this crder (s actually available

ne later then July 1, 1882, including but not limited

et = I

2. begin notirying all R¥DC racipiamnts of the

availability of anild cara aegistance pursuant %o thic crdar in

edvance of July J, 1982/

b. instructing the counties Iin sdvance of July J, 19%2
to do the following!

(i) provide child cere eesistance pursuant to
this order as cof the date of application or &y of the date uof
aclual eligipility for child cere assigtance, whizhaver is
later, to any individual eligible for relief ol or after culy
1, 19924

{il) provide adeguzte and timsly notlice 0
individual menbers of the plaintiff claess of cpunty declclons
affecting theiy child care agpistanca; modified vorsions ¢f
existing notices of action wmay be ured for this purpoess
{wxanmples zattached hereto)s

3. Btate defendants eshall Implemernt interlpn sellef
pursvant to this ordey in consultaliuon with plain:irfs; ghall
provide plalintiffis’ counsel witnh draft copies or all

inlerim Lder 1o Baforse
q Fermas sl buunction,
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implamantation plan and the recommendations ©f The Moniter.”

mhe Court fimds that i) plaintiffs continue to sufrer
jrroparable injury in the absence of the rhild care aczsjstance
ordered by thic Court on Docember 10, 1901 2) the stzte's
revised implementeation plan urnecessarily proposes to delay
urgently needed ralisf nneil at least Kovenber of 1%52; 3}

relie? cen be mede availakle quickly through exipting

‘mechanisme and criterin fur Lhe adminlstration of enild care

estistance; 4) use of axisting mechanjsme ond criveris iz
congistent with the Family Supporl Act, this Coure’s pormanant
indunction and the Fegderel pction Transmittal, JORS-ACF-hI-G1l-
16: 5) by contrast, state defencants’ revised plsn raiser legal
guestions which will reguire further riefing and ergurent.

Therefore, as an interin measure, pending the resplution of
lsgal ismsuef concerning the state's propueed implementatinen
pilan end pending the finel implementatrion of the permansnt
tnjunclion,

I'r L8 HEIRESY ORDERED TEAT:

1. No laser than July 3, 1892, Defendants John D. HAealy,
the Calitornin Deépartrent ol Social Services, Thomap Hayes and
the Califevnia Department of Finance, togetlier with thelr
hgents, amployees, and PUCCESSOTE in invterest shall provide
chilgd cafe mEsistence <o pembers of the plaintiff class Wi

mest, existing GAIN criteria for tho Approval ol eaucation and

- —

¥mhe Court motos that st the April 28 meeting with the Monitor,
poth plaintiffe snd state defendunte sipported the
ecteblimnpent 0f a £ivm dake fnr =he implempntation of relisr.

Rberim Geder tn Tatoree
1 I 2.1 ), R ot ST L
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JAnuary of 1993, a ful}l Year frecm the date of (he permanent
initunction, Plaintirse cbjocted to the delay 2nd moved to
énforce the Courtry parmanent injunctior.

On March 24, 1992 this Court Ilasued an order Sranting
plalntires’ metion far Anforoement of the injunction, denying
ETate dafondante’ motion fer BLay and appointihg & Monitor to

PYersce the prompt implemantation of relinf. This Cou-t

rejected the State’s erguments ror BoSlETyear delay, rlalling

that (& would nmt "ellow the Slate Lo Sineoessarily delay in
providing ehild care benefite s regulred by federal law,"
(Enforcement Order at 7} (erphasis §n origingl) or vep Unterming
the gpiric and intent of this Court’s oOrder by drauging out the
implensntation brecess. " 14, at 7, note 7, Pursuant g the
Honitorte instrhctions. Rtate Defendanss drafted ' a ravised
implenantation pian. The revised plun FTONNSRE To drlay relier
urtil at laagt Novamher of 1982, nver ton months from the dsts
¢f the Permangnt Injunction., In a MEETIng with the Monitor &n
April ze, 1392, plaintiffe obiected <o this delay, Plaintirces
2150 objected to Lhe g;ggggiq“ror_app:ﬂvingm9duca;iggMQQQL
training activivies Dutelde o GAIN whien State defendantsg
PTEEENTEd (n dreft form at the moeting.

The Court hns'coneiderad the Stacs Defendants- reviged

- .-

Hmhe &tate’s proposed eritariy for ApPTOVIng edugation and
Craining act{vitiae of the plainptisfs clace are significantly
DArrower than the enilg care elligib{lity crileria for GATH
participansty, Briefing haes beon Srdared on the isgye of
whethar =he Pamily Suppsrt Aot amd whis Courerg Summary
Judgnment Order Fermit narrewes oriteria,
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Attachment #7

MRy 22, 1eem 2 entaT P.CZ

et onire

FOR TIE NORTHDRN DICTRICT oF CALIFORNT A

ELI2ABLTH KILLER, JUDI COCHRAN,
CATHLEEN WILLHIT:, TANYR WAKKE,
ELIZLARPTH VAN DYKEN, JOANNE LERIS,
DEANNA THIEBERT, ALTHEX FOREHAN,
on bahalf of thempelves mne a1l
olhers gimilarly situated,

V.

JOHN D, HERLY, in hig official
capdcity as Interim Direstor,
Callfornis Department of Social
Bervices; CALIFORNIA DEPARTHMINT OF
BOCIAL SERVICES; THOMAS BAYES, in )
his ofricial capocity e&s Pirector,)
Callfurnia Department of Tinansc; |
LOUIS W, BULLIVAN, M.D., in his )
SIificial capacity as bireztor, }
United States Departmeant ol Heglth)
)
)
)
}
4
)

)
)
)
)
)
)
Flaintirres, )
)
)
)
)
)
)
)

and Buman Sarvices; UNITED STAVES
DIPARTHERT OF HIEALTH AND HUMAH
EERVICES,

I&fandants,

NO. O=g1~-0g7

VLASS ACTTUN

INTZRIM ORDE

6 SBA/BYW

R TO

-
ENFORCE YLRMANZNY

IRTURCTT AN

On Decembar 30, 1881, this tours parmanently

Stete from denying child cars &Bsistance to ARDS

sclely becausc thev are net in GRIN,

antt nrdsres

Enjoined the
reciplients

the stain

2elendants to develep a plan for complying with its indunclion,

On February 18, 1882, State Nefendants rumirtegd

would continmue to deny &ny rellef tn plaintires

T e e prer——— g =

a2 plen whiz

ntil] al lezg®

twirrnn Onider g Enfuive

T e —r————



Attachment 5

The following data have been identified by the Department of Health and Human
Services (DHHS) as necessary for reporting Title IV-A non-GAIN child care.

- Number of families receiving child care services.

- Number of families receiving child care services and:
On AFDC-FG

On LFDC-U

Have earnings
Have no earnings

g -
. & e =

- The number of months that each family has received child care services,
counting back from (and including) the current month.

- The number of families receiving child care services who are on AFDC-FG, and
the ¢hild care is provided by:

1. A relative, in the child's home

2. A relative, outside the child's home

3. A non-relative, in the child's home

4, A non-relative, in a Family Day Care home
A non-relative, in a Child Care Center

L9

- The number of families receiving child care services who are on AFDC-U, and
the child care is provided by:

relative, in the child's home

relative, cutside the child's home
non-relative, in the child's home
non-relative, in a Family Day Care home
non-relative, in a Child Care Center

(3

L6 £ I RIS I L1 RN
= s e e e

- Total expenditures, excluding administrative costs.

- Expenditures for families receiving child care services who are on AFDC-FG
and the child care is provided by:

1. A relative, in the child's home

2. A relative, ocutside the child's home

3. A non-reiative, in the child's home

4, A non-relative, in a Family Day Care home
5. A non-relative, in a Child Care Center

- The number of children receiving child care assistance, whose families are:

1. On AFDC-FG
2. On AFDC-U




The number of children receiving child care services whose family is on
AFDC~FG and the child care is provided by:

1. A relative,in the child's home

2. A relative, outside the child's home

3. A non-relstive, in the child's home

1. A non-relative, in a Family Day Care home
5. A non-relative, in a Child Care Center

The number of children receiving child care services whose family is on
AFDC-U, and the child care 1s provided by: '

1. A relative, in the child's home

2. A relative, outside the child's home

3. A non-relative, in the child's home

L. A non-relative, in a Family Day Care home
5. A non-relative, in a Child Care Center
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STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

NOTIC E O F ACTIO N COUNTY OF DEPARTMENT OF SOCIAL SEAVICES

Netice Omte :
Case
Name

Number
Warker
Name

Number
‘Tolophone
Address

(ADDRESSEE)

ﬁ" ]

Questions? Ask your Worker.

L _

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
- tells how.

Rules: These rules apply. You may review them at your weifare
office: Miller v. Carison,

NA BO4 (7/92) REQUIRED Page 1 of



NET Child Care Denial, NA 809

The NA 809 is to be used to deny a Request for NET Child Care Payment (TEMP NET
3). The form can be used when payment to a particular provider is denied or when
a request to ralse the participant's NET child care payment limit is denied.

NET Child Care Overpayment Adjustment, NA B10

The NA 810 is to be sent to the participant with their child care payment when an
overpayment has occurred. It explains how the child care payment was adjusted as
a result of the overpayment., It is distinguished from the NET Child Care
Overpayment Notice, TEMP NET 4, in that the NA 810 is sent to explain why the
reimbursement. check is less than requested, while the TEMP NET 4 is the initial
notice to the participant that an overpayment has occurred.

Good Cause Determination, NA 871
This form is used to notify a participant when he/she requests a good cause
determination for not meeting NET program requirements. The county shall indicate

whether the NET child care payment is being restored due to good cause or the
payment continues to be reduced or discontinued due to a lack of good cause.

Miller vs. Carlson/Your NET Hearing Rights - How to Ask for a State Hearing

This page is to be used on the back of the NOA forms and explains the process for
requesting a State Hearing.

The form must alsc be used in conjunction with a2 NOA or with the TEMP NET U and
TEMP NET € forms which involve overpayments. The right side of the form contains
a Hearing Request section which the participant can complete when requesting a
State Hearing.



INSTRUCTIONS for Good uause Determinaticon - NA 811

The NA 811 is used to inform participants of the determinaztion made
regarding their request for good cause.

Enter tne effective date of the determination in the blank at the top of
the page.

Check the box that corresponds to the action taken: either restoring the
NET child care payments or continuing the payment reduction or
discontinuance.

Under "HERE'S WHY:", check the reason why the action was taken.



State of California Manual Msg. No.:
Department of Social Services Action: Good Cause
‘ Reason: Child care
Title: Good Cause
Determination

Auto ID No. : Form, : NA&A 811
Flow Chart No. Effective Date ¢ 7/1/92
Source : NET Revigion Date

Regulation Cite : Miller v. Carlson

MESSAGE:

On y

[1 We are restoring your Non-GAIN Education or Training (NET) child care

payments from the date that they were lowered or stopped. Contact your

worker for further information.

[l We are denying your request for good cause and you will continue to be

denied NET benefits until you reapply and meet the NET program
eligibility requirements.

HERE'S WHY:
{] You had a good reason for not meeting the NET program requirements.

{1l You did not request within 10 working days an opportunity Lo present
your reason for not meeting NET program requirements.

[] You did not have a good reason for not meeting the NET program
requirements. :

You can call your worker if you think this notice is wrong.



' STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

NON-GAIN EDUCATION OR TRAINING (NET)
HEARING RIGHTS

+ You have the right to ask for a hearing i you disagree with
any County decision regarding your status {standing) In
the NET program.

+ Asking for a hearing will not affect your AFDC cash zid.

To Ask For a State Hearing

» You only have 80 days to ask for a hearing.

« The 80 days started the day after we gave or mailed you
a notice,

While You Walt For A Hearing Decision

It you disagree with the County's decision about your NET program
status:

* You do not have to participate in the unapproved seif-
initiated program.

= You cannct coms into the NET program if we have told
you we cannot serve you.

* You can Keep going to an unapproved self-initiated
program, but we will not pay you any NET child care
sarvices.

+ To get any NET child care you must attend and make
satisfactory progress in your approved NET program.

it you disagree with the County's decision sbout your NET child
care payments, and you aitend your approved NET program the
County will pay child care services as follows:

« i}t we have told you your paymenis will be lowered, you
will get the lower rate.

+ It we have told you your payments will be made in a
different form, you will be paid in the different form,

+ if we have told you your payments will stop; you will not
get any more payments, even if you attend your NET
program.

« If we have denied paymants before the hearing, you will
not get the requested payments.

You may get free legal help at your iocal legal aid office or
wellare rights group, or from the Califarnia Coalition of
Weltare Rights Organization {CCWRO),

Hearing File: If you ask for a hearing, the State Hearing Office will setup a
file, You have the right to see this file. The State may give yaur file to the
Welfare Depantment, the U.S, Department of Health and Himan Services
and the U.S. Depariment of Agriculture. (W. & §. Code Section 10850).

MILLER VS, CARLSON (792}

DEPARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is te fill out this page and
send or take it to:

You may also call 1-800-952-5253.
HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

[0 Netstatus O NET child care
[ Other (st)

Here's why:

| will bring this persen to the hearing to help me
(name and address, if known):

i need an intsrpreter at no cost
to me. My language or dialect is:

My name:

{PRINT}
Address:

My signature:

Phone: Date:




NOTICE OF ACTION

(ADDRESSER)

—

L

As of unti

L} The County has changed the payment [imit
for your Non-GAIN Education or Training {NET) child care

from § per to per
0 The County has changed your payment method from
o
01 Your child care provider has changed. Your child care
at has been paid
through . Payment
for starts after that date.

The county wiii only pay child care for days you are attending
your approved NET program.

Here's Why:

{1 You requested this change.
(3 Your child care rate changed.
[J Your child care hours changed.
[ Your child is now 13 years oid {which
is aver the age we can pay for) and is not disabled or under
court supervision,
0 Other:
Your new child care payment limit is figured on this nctice.
The rate is what your child care provider charges or the most we
can pay based on your area's child care costs, whichever is less.
Child care payments will be ;

(] Paid back to you [ Paid to your provider

[] Advanced to your provider [0 Other

If your child care payments are paid back to you, you will receive
your child care payment reimbursement about 20 days after you
pravide us a copy of your child care receipt.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE
PROVIDERS EXCEPT IN AN EMERGENCY, OR WE MAY NOT
BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

You can call your worker if you think this notice is wrong.

Rules: These rules apply. You may review them at your welfare

office: Miller v. Carlson

COUNTY OF

STATE OF CALIFORNIA
MEALTH AND WELFARE AGENCY
DEPARTMENT QF SOCIAL SERVICES

Netce Date
Case
Nama

Number
Worker
Name

Number |
Telephaone
Address

Questions? Ask your Worker,

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how.

Child(ren;

Child care for children not listed here stays the same.

$ rate
X (T hours [0 days [0 weeks [0 month
= 3 per

Provider name:

Child{ren):

Child care for children not listed here stays the same.

S £- 11
X Chours [ days [0 weeks {0 month
= & per

Provider name:

Child{ren):

Child care for children not listed here stays the same.

5 rats
X fthours [0 days [ weeks [0 month
= § ner

Provider nama:

NA 808 (7/92) REQUIRED

Page 1 of




' STATE OFKCALIFORNIA - HEALTH AND WELFARE AGENCY

NON-GAIN EDUCATION OR TRAINING (NET)
HEARING RIGHTS

« You have the right 1o ask for a hearing # you disagree with
any County decision regarding your status (standing) in
the NET program.

+ Asking for a hearing will not affect your AFDGC cash aid.

To Ask For a State Hearing

+ You only have 80 days to ask for a hearing.

+ The 90 days started the day after we gave or mailed you
a notice.

While You Wait For A Hearing Decision

If you disagree with the County's decision about your NET program
status:

» You do nat have te participate in the unapproved self-
initiated program.

« You cannot come into the NET program if we have told
you we cannot sarve you.

- You can Keep going to an unapproved self-initiated
program, but we will not pay you any NET child care
services,

+ To get any NET child care you must attend and make
satisfactory progress in your approved NET program.

If you disagree with the County's decision about your NET child
care payments, and you attend your approved NET program the
Couniy wili pay child care services as foliows:

» H we have told you your payments will be lowered, you
will get the lower rate.

+ If we have told you your payments will be made in a
different form, you will be paid in the different form.

+ It we have told you your payments witt stop; you will not
get any more payments, aven if you attend your NET
program.

= If we have denied payments before the hearing, you wil
net get the requested payments.

You may get free legal help at your local legal aid office or
weifare rights group, or from the California Coalition of
Waelfare Rights Crganization (CCWRO).

Hearing Flle: # you ask for & hearing, the State Hearing Office will setup a
file. You have the right to see this file. The State may give your file to the
Weltare Depantment, the U1.S. Department of Mealth and Human Services
and the U.S, Department of Agricuiture. (W. & |. Code Section 10950).

MILLER VS. CARLSON (7/92)

DEPARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fiil out this page and
send or take it to:

You may also call 1-800-952-5253.
HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

L] NETStatus [ NET child care
O] Other (list)

Here's why:

i will bring this person to the hearing to help me
{name and address, if known):

| need an interpreter at no cost
to me. My language or dialect is:

My name:

Address:

{PRINT)

My signature:

Phone: Date:




3tate of California Manual Msg, No,:
Department of Social Services Letion: Change
Reason: Child care
Title: NET Child Care Change

Auto ID No. : Form. : NA 808
Flow Chart Neo. : Effective Date : 7/1/92
Source : NET Revision Date
Regulation Cite : Miller v. Carlsoen
MESSAGE:
As of until
{] The County has changed the payment limit for your Non-GAIN Education and
Training (NET) child care from $ per to $ per
[] The County has changed your payment method from to
[] Your child care provider has changed. Your child care at
has been paid through . Payment
for starts after that date,

The county will only pay child care for days you are attending your
approved NET program.

Here's Why:
[l You requested this change.
1] Your child care rate changed.
[] Your child care hours changed.

[l Your child is now 13 vears old (which is over the age
we can pay for) and is not disabled or under court supervision.

[1] Other:

Your new child care payment limit is figured on this notice.

The rate is what your child care provider charges or the most we can pay
based on your area's child care costs, whichever is less.

Child care payments will be:

[JPaid back to you [TPaid to your provider
[JAdvanced to your provider [ ]0ther

If your child care payments are paid back to you, you will receive your
child care payment reimbursement about 20 days after you provide us a copy
cf your child care receipt.



NET Child Care Change Page 2

YOU MUST TELL US BEFCRE YOU CHANGE CHILD CARE PROVIDERS EXCEPT IN AN
EMERGENCY, OR WE MAY NOT BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

You can also call your worker if you think this notice is wrong.

Child{ren):

Child care for children not listed here stays the same.
$ rate

X [ Jnours [Jdays [ Jweeks [ JImonth

= $ per

Provider name:




INSTRUCTIONS for NET ¢nild Care Change - NA 808

The NA B08 is used to:
- change child care payment maximums, or
- change child care payment method, or

- approve child care payments when the participant requests a new provider
and the new provider meets regulatory approved criteria, or

- remove a child from payment (if a participant's only child is removed,
use NET Child Care Discontinuance NCA Message).

When the change is an increase, the authorization date is the date the
change was approved. Enter that date on the "as of " line and
include the end date, '

When the change is a decrease, the authorization date must allow for the
ten-day timely notice period. Enter that effective date on the "as of
" line and include the end date. This NCA must be timely.

Check the first box when there 1s a change in the child care payment
maximum and include the payment amount and time period {(per hour, day,
week, or month).

Check the second box when there is a change in the child care payment
method and fill in the former and new payment methods in the blanks.

Check the third box when there is a change in providers,

Under "Here's why," check the appropriate reason box. When you check the
fourth box, fill in the name of the 13 year o0ld child. When you check the
"other"™ box, specify the reason for the action.

Complete a separate computation for every child who had a change in child
care, It is not necessary to complete a calculation for payments thzat are
not changing.

Repealt the computation 1f different rates are being provided. The county
may use an alternate calculation when the standard computation does not
explain how the payment limif was figured.

The county may replace the word "U3" with a worker's name and phone number
in the sentence which starts with "YOU MUST TELL US BEFCRE....".

Complete all other applicable information,



NOTICE OF ACTION COUNTY OF

Notice Date :

Case
Name

Number

Worker
Name

Number
Telechone
Address

(ARDRESSEE)

As of

d Payment for your Non-GAIN Education or Training (NET) child
care with Is denied,

] Your request to raise your NET child care payment limit is
denied.

Here's why:

0 You are not in an approved NET program.

O You are already getting the most the County can pay based on
your area's child care costs.

O The NET child care you asked for is not needed to attend your
approved NET program.

O Your child is 13 or mere years oid,
which is over the age we can pay for, and s not disabled or
under court supervision.

il Your child is not in your AFDC
assistance unit and is not receiving federal foster care, or
SSISSP payments.

(d The child care provider you wanted must have a license but
does not have one.

O The child care provider is not 18 years of age or older,

G The child care provider is your child's parent, legal guardian, or
a mernper of your AFDC assistance unit.

] You have not provided us records that show your aided child

has a physical or mental
condition that requires special care.

O  Your aided child , is not under
court supervision for a behavior or legal problem.

0 Other:

You can also call your worker I you think this notice is wrong.
Rules: These rules apply. You may review them at your welfare
office: Miller v. Carlson.

[ ]

L |

STATE OF CALIFORMA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how.

NA 809 (7/92) REQUIRED

Page 1 of



Staﬁe of California Manual Msg. No.:

Department of Soccial Services Action :  Deny
Reason: Child care
Title: NET Child Care Denial
Auto ID No. : Form No. : NA 809
Flow Chart No. : Effective Date : 7/1/92
Source :  NET Revision Dsate
Regulation Cite : Miller v. Carlson
MESSAGE:
As of

fj Payment for your Non-GAIN Education or Training (NET) child care
with : is denied.

[l Your request to raise your NET child care payment limit is denied.
HERE'S WHY:
[l You are not in an approved NET program.

[1 You are already getting the most the County can pay based on
area's child care costs.

(] The NET child care you asked for is not needed to attend your
approved NET program.

[l Your child is 13 or more years old (which is
over the age we can pay for) and is not disabled or under court
supervision,

[1 Your child is not in your AFDC assistance unit and
is not receiving federal foster care, or SSI/3SSP payments,

{1l The child care provider you wanted must have a license but does
not have one.

[] Tne child care provider is not 18 years of age or older.

[] The child care provider is your child's parent, legal guardian, or
a member of vour AFDC assistance unit,

[} You have not provided us records that show your aided child
has a physical cr mental condition that requires
specizal care,.

[1 Your aided child , 1s not under court supervision for
a behavior or legal problem. .

L] Other:

You can also czll your worker if you think this notice is wrong.



STATE OF CALIFORNIA - HEALTH AND WE|LFARE AGENCY

ON-GAIN EDUCATION OR TRAINING (NET)
EARING RIGHTS

» You have the right to ask for a hearing if you disagree with
any County decision regarding your status (standing) in
the NET program,

= Asking for a hearing will not affect your AFDC cash aid.

N
H

To Ask For a State Hearing

= You only have 90 days to ask for a hearing.

« The 90 days started the day after we gave or mailed you
a notice.

White You Wait For A Hearing Decision

if you disagree with the County's decision about your NET program
status:

+ You do no! have to pariicipate in the unapproved self-
initiated pregram.

= You cannot come into the NET program if we have told
yOu we cannot sarve you.

+ You can keep going to an unapproved self-initiated
program, but we wiil not pay you any NET child care
services,

+ To get any NET child care you must attend and make
satisfactory progress in your approved NET program,

¥ you disagree with the County's decision about your NET child
care payments, and you afiend your approved NET program the
County wili pay child care services as {ollows:

» If we have told you your payments will be lowered, you
will get the lower rate.

» if we have told you your payments will be made in a
different form, you will be paid in the different form.

+ i we have told you your payments will stop: you will not
gel any more payments, even if you attend your NET
program.

= If we have denied payments before the hearing, you will
not get the requested payments.

You may get free legal help at your local legal zid office or
weitare rights group, ar from the California Coalition of
Welfare Rights Organization (CCWRC,

Hearing File: )f you ask for a hearing, the State Hearing Office will set up a
file. You have the right to see this file. The State may give your file to the
Welfare Department, the U.S. Department of Heslth and Human Services
and the U.S. Department of Agriculture, (W & |. Code Section 10850).

MILLER VS, CAALSON (732}

DEPARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it to:

You may also cail 1-800-852-5253.
HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

] NETStatus [ NET child care
O Other {list)

Here's why:

| will bring this person 1o the hearing to heip me
{name and address, if known):

| need an interpreter at no cost
to me. My language or dialect is:

My name:

{PRINTY
Address:

My signature;

Phone: Date:




INSTRUCTIONS for NET Child Care Denial = NA 80%

Use to deny child care payments or requests for raising the child care
payment limit. Enter the date the determination was made. Enter the
name of the child care previder for whom payment is denied on the
"Payment for your child care with «.." line. Check all
appropriate boxes and complete 211 other applicable information. When
checking the "Other" box specify the reason for the action,




NOTICE OF ACTION

(ADDRESSEE)

—

L

Your payment for child care expenses for is

. This amount is less than what you asked for.

Your payment limit has not changed.

Here's why:

O

You have to pay us back any money we advanced to your
provider that was not used to pay for NET child care
expenses. We subtracted that portion of the advance
payment that was not used to pay for NET chiid care,

We subtracted the amount listed in your overpayment
repayment agreament dated

We subtracted the amount we figured we need fo take to
adjust your overpayment. We told you about this in your
overpayment notice dated .

Cther:

Call your worker if this adjusted payment means you will not be
able to stay in your Non-GAIN Education or Training (NET)
program or if it means you will have to change the child care
provider you have now,

Cail Your Worker If You Think This Action Is Wrong,

Rules: These rules apply. You may review them at your welfare
office; Miller v. Carlsan

COUNTY OF

Notce Date

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENGY
DEPARTMENT OF SOCIAL SERVICES

Case
Name

Number

Worker
Narmne

Numbar

Telephona

Address

Questions? Ask your Worker,

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page

tells how,

Your payment of §

for has been

adjusted effective

as follows.

amount you asked for

amount coliected because of an

overpaymaent
adjusted child care payment

for has been

Your payment of §

adiusted effective

as follows,

amount you asked for

amount coilected because of an

Your payment of §

overpayment
adjusted child care payment

for has been

adjusted effective

as follows.

amount you askad for

amount collected because of an

overpayment
adjusted child care payment

NA 810 (7/92) REQUIRED

Page 1 of



' STATE OF GALIFORNIA - HEALTH AND WELFARE AGENCY

NON-GAIN EDUCATION OR TRAINING (NET)
HEARING RIGHTS

+ You have the right to ask for a hearing if you disagree with
any County decision regarding your status (standing) in
the NET program.

« Asking for a hearing will not affect your AFDC cash aid.

Teo Ask For a State Heating

+ You only have 90 days to ask for a hearing.

« The 90 days staried the day after we gave or mailed you
a notice.

While You Wait For A Hearing Decision

If you disagree with the County's decision about your NET program
status:

+ You do not have to participate in the unzapproved self-
initiated program,

» You cannat come into the NET program # we have told
you we cannot serve you,

+ You can keep going to an unapproved self-initiated
program, but we wiil not pay you any NET child cars
services.

+ To get any NET child care you must attend and make
satisfactory progress in your approved NET program.

If you disagree with the County's decision abowt your NET child
care payments, and you attend your approved NET program the
County will pay child care services as foliows:

+ If we have told you your payments will be lowered, you
will gat the lower rate.

« If we have told you your payments will be made in a
different form, you will be paid in the different form.

+ If we have told you your payments will stop; you will not
get any more payments, even if you attend your NET
program.

+ It we have denied payments before the hearing, you will
not get the reguested payments.

You may get free legal help at your local legal aid office or
welfare rights group, or frem the Caiifornia Coalition of
Weliare Rights Crganization (CCWRO).

Hearing File: If you ask for a hearing, the State Hearing Office will set up a
file. You have the right to see this file. The State may give your file to the
Weifare Department, the U.S. Department of Heaith and Human Services
and the U.S. Department of Agriculture. (W, & 1. Code Section 10950).

MILLER VS, CARLSON (7/92)

DEPARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it fo:

You may also call 1-800-952-5253.
HEARING REQUEST
| want a hearing because of an action by the Wellare Department

of County about my

(] NETstatus [J NET child care
] Other (list)

Here's why:

{ will bring this person to the hearing to help me
(name and address, if known):

| need an interpreter at no cost
to me. My language or dialect is:

My name;
(PRINT)

Address:

My signature:

Phone: Datae:




State
Depart

Auto I
Flow C
Source
Regula

MESSAG

Your p
This a

not ch
Here's
[l

£l

L]

]

of California Manual Msg. No.:
ment of Social Services Action:
Reason: COverpayment
Title: NET Child Care
Overpayment Adjustment

D No. : Form No.: NA 810

hart No: Effective Date: 07/01/92
: NET Revision Date:

ticn Cite: Miller v. Carlson

E:

ayment for child care expenses for ' is 3

mount is less than what you asked for. Your payment 1imit has
anged,

why:

Tou have to pay us back any money we advanced to your provider
that was not used to pay for NET child care expenses. We
subtracted that portion of the advance payment that was not used
to pay for NET child care.

We subtracted the amount listed in your overpayment repayment
agreement dated '

We subtracted the amount we figured we need to take to adjust
your overpayment., We told you about this in your overpayment
notice dated

Other:

Call your worker if this adjusted payment means vou will not be able to

stay i
means

Call Y

Your p

n your Non-GAIN Education and Training (NET) program or if it
you will have to change the child care provider you have now.

our Worker If You Think This Action Is Wrong.

ayment of % for has been adjusted effective
as fecllows:

1

amount you asked for
amount collected because of an overpayment
adjusted child care payment

© A




TNSTRUCTIONS for NET Child Care Overpayment Adjustment - NA 810

This NOA must be sent at the same time as the reduced payment.

Use this NOA to recover a NET Child Care coverpayment by adiusting a
future child care payment, either automatically or in accordance with a
signed NET Child Care Repayment Agreement (TEMP NET 5) after the NET
Child Care Overpayment Notice (TEMP NET 4) has been sent.

This NOA must be issued each time a payment adjustment is made.

Fill in the month of action and the reduced payment amount in the first
sentence.

Under "Here's why:", check the appropriate box. If the adjustment was
from an overpayment on an advance paid to the child care provider,
check the first box. If the reduction is made in accordance with a
signed repayment agreement, check the second box and enter the date of
the repayment agreement. If the reduction is due to an automatic
payment adjustment (either five or ten percent), check the third box
and enter the date of the overpayment notice. If the reduction is due
to a reason other than those listed, check the last box and specify the
reason. :

In the computation section, fill in the amount of the current payment,
the month for which the payment is being made and the effective date of
the payment adjustment. On the first line of the calculation, enter
the actual amount reguested by the individual., On the second line,
enter the amount owed because of the overpayment. On the third line,
complete the calculation to show the amount to be paid after the
overpayment amount is deducted.



STATE OF CALIFORNIA

NOTICE OF ACTION COUNTY OF A

Notics Date
Case
Neme

Number

Worker
Name

Number

Telephona;

Address

(ADDRESSEE)

M ]

CQuestions? Ask your Worker.

L -

State Hearing: I you think this action is wrong,
yau can ask for a hearing. The back of this page
R tells how.

Cn

O  We are restoring your Non-GAIN Edueation or Training
(NET) child care payments from the date that they were
lowered or stepped. Contact your worker for further
information.

L1 We are denying your request for good cause and you will
continue to be denied NET benefits until you reapply and
meet the NET program eligibility requirements.

HERE'S WHY:

U You had a good reason for not meeting the NET program
requirements.

I You did not request within the 10 working days an
opportunity to present your reason for not meeting NET
pragram requirements.

(1 You did not have a good reascn for not meeting the NET
program requirements,

You can cali your worker if you think this notics is wrong.

Rules: These rules apply. You may review them at your welfare

office: Miller v. Carison

NA 811 (7/82) REQUIRED Page 1 of



O Your request for Non-GAIN Education or Training (NET)
program participation has been approved.

[ Your request for a six-month extension of your NET program
participation is approved.

The County has approved your NET child care. The mast we will
payis $ per .

Tha County will only pay child care for days you are attending
your approved NET program.

Yaur child care payment iimit is figured on this notice.

The rate is what your child care provider charges or the most we
can pay based on your area's child care costs, whichever is Jess.

Chiid care payments will be:

(1 paid back to you [ paid back to provider

[J advanced to provider [ other

If child care payments will be paid back to you, you will receive
your ¢hild care payment reimbursement about 20 days after you
provide us a copy of your child care receipt,

You wiit have to pay us back any money that you are not entitied
to raceive.

You can call your worker if you think this notice is wrang.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE
PROVIDERS EXCEPT IN AN EMERGENCY OR WE MAY NOT

Ruies: These rules apply. You may review them at your weifare
office: Milier v. Carlson,

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

NOTICE OF ACT!ON COUNTY OF DEPARTMENT OF SOCIAL SERVICES
Notice Date
Case
Name
Number
Worker
Name
Mumber
Talephone
Addresa
(ADDRESSEE)
Questions? Ask your Worker.
State Hearing: If you think this action is wrong,
yau can ask for a hearing. The back of this page
i tells how.
As of until Child(ran):

Chiid care for children not listed here stays the same.

$ rate
% Ohours I days O wesks [ month
= § per

Provider name:

Child(ren);

Child care for children not listed here stays the same.
5  rate
% U hours O days T weeks O month

= § per

Provider name:

Child(ren):;

Chiid care for children not listed here stays the same,
$ o rate
X Tl haurs [] days [] weeks [0 month

= % per

Provider name:

NA BOS (7/82) REQUIRED

Page 1 of



" STATE OF CALFORNIA - HEALTH AND WELFARE AGENCY

NON-GAIN EDUCATION OR TRAINING (NET)
HEARING RIGHTS

* You have the right to ask for a hearing if you disagree with
any County decision regarding your status {standing) in
the NET program.

+ Asking for a hearing witl not affect your AEDC cash aid.

To Ask For a State Hearing

« You only have 90 days to ask for a hearing.

* The 90 days started the day after we gave or mailed you
a notice.

While You Wait For A Hearing Decision

it you disagree with the County's decision about your NET program
status:

* You do not have to participate in the unapproved self-
initiated program.

* You cannot come into the NET program i we have told
you we cannct serve you.

* You can keep going to an unapproved self-initiated
program, but we wiil not pay you any NET chiid care
services,

+ To get any NET chiid care you must attend and make
satisfactory progress in your approved NET program.

if you disagree with the Couniy's decision about your NET child
care payments, and you aftend your approved NET program the
County will pay chiid care services as follows:

+ I we have tocld you your payments will be lowered, you
will get the lower rats,

» If we have toid you your payments wili be made in 2
different form, you will be paid in the different form.

+ If we have told you your payments will stop: you will not
get any more payments, even if you attend your NET
program.

+ If we have denied payments before the hearing, you will
not get the requested payments.

You may get free legal help at your local legal aid cffice ar
welfare rights group, or from the California Coalition of
Wellare Rights Organization (CCWRO).

Hearing File: If you ask for a hearing, the State Hearing Office will sat upa
file. You have the right to see this file. The State may give your file to the
Weltare Department, the U.S. Department of Health and Human Services
and the U.S. Department of Agriculture. (W. & |. Code Section 10950),

MILLER VS. CARLSON (7/824

DEPARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is {o fill out this page and
send or take it to:

You may also calf 1-800-852-5253.
HEARING REQUEST
I want a hearing because of an action by the Welifare Department

of County about my

O] NET Status [ NET child care

£ Other (list)

Here's why:

[ will bring this person to the hearing t¢ help me
(name and address, if known):

| need an interpreter at no cost
to me. My language or dialect is;

My name:

(PRINT)
Address:

My signature:

Phone: Date:




State of California Manual Msg. No.:
Department of Sccial Services Action: Approve
Reason: Child care
Title: Approval of NET Program
and Child Care

Auto ID No. : Form No. 1 NA 805
Flow Chart No. : Effective Date : 7/1/92
Scurce : NET Revisions Date :
Regulation Cite : Miller v. Carlson

MESSAGE:

As of ' until

(] Your request for non-GAIN Education and Training (NET) program
participation has been approved.

[l Your request for a six-month extension of your NET program is
approved,

The County has approved your NET child care. The most we will pay is
$ per .

The County will only pay child care for days you are attending your
approved NET program.

Your child care payment limit is figured on this notice.

The rate is what your child care provider charges or the mest we can
pay based on your area's child care costs, whichever is less.

Child care payments will be:

[JPaid back to you [{JPaid to your provider
[JAdvanced to your provider [ ]0ther

If child care payments will be paid back to you, you will receive your
child care payment reimbursement zbout 20 days after you provide us a
copy of your child care receipt.

You will have to pay us back any money that you are not entitled to
receive,

You can call your worker if you think this notice is wrong.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE PROVIDERS EXCEPT IN AN
EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

Child{ren):
Child care for children not listed here stays the same.

$ rate
X [ ] hours [ 1 days [ 1 weeks [ 1 month
= % per

Provider name:




INSTRUCTICONS for Approval of NET Program and Child Care - NA 805

Use to approve NET participation and zuthorize child care payments,

The authorization date is the date the activity beginsy fill in this
date and the end date in the blanks in the top line of the form.

Check the first box for approval of NET program participation, Check
the second box for approval of a six-month extension of the NET
program.

Include the maximum payment amount and time period {(per hour, day,
week, month),

Indicate the method of payment by checking one of the four choices.

Complete applicable computation{s) and repeat the computation if
different rates are being provided. The County may use an alternate
calculation when the standard computation does not expiain how the
payment limit was figured.

The County may replace the word "US" with a worker's name and phone
number in the sentence which starts with "YOU MUST TELL us
BEFORE....",

Complete all other applicable information.



STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

N OTI C E O F ACTIO N COUNTY OF DEPARTMENT OF S8OGIAL SERVIGES

MNotice Date :
Case
Name

Number -
Worker
Name

Numtser

Telephone

Address !

(ADDRESSEE)

r B

Questions? Ask your Worker.

L _

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
— tells how.

O  Your request for approval of your Non-GAIN Education or
Training {NET) program is denied.

Your request for a six-month extension of your Non-GAIN
Education and Training (NET) Program is denied.
HERE'S WHY:
3 Your NET program cannot be finished within twa years.
O You already have a bachelor's or graduate degree

[0 With your current skills you can earn at least two times the
federal poverty lavel which is $ ayear.

I Your education or training program is not needed to reach
your job goai of

O Your job goal, , is not in
demand in this area,

0J You do not meet any of the reasons an extension can be
given
1.) Completion of your basic education classes does not
require more class time than was estimated when you
began the program,
2.} Your school's sequence of required classes does not
prevert your completion within the two-year period,
3.} You do not have a personal or family crisis that prevents
you from completing the program without an additional six
manths of attendance.
4.) Your self-initiated program cannot be finished in the next
six manths.

You are receiving other child care subsidies.

You are eligible for and able to receive GAIN program
services in the county.

You must give us all the facts that we need to see if you
could get NET child care assistance. You did not give us:

g O

You can call your worker i you think this notice is wrong.
Rules: These rules apply. You may review them at your welfare

office: Miller v. Carlson

NA 806 (7/92) RECQUIRED Page 1 of



| OBTATE OF CALJFORNIA - HEALTH AND WELFARE AGENCY

NON-GAIN EDUCATION OR TRAINING (NET)
HEARING RIGHTS

+ You have the right to ask for a hearing if you disagree with
any County decision regarding your status (standing) in
the NET program.

« AskKing for a hearing will not affect your AFDC cash aid.

To Ask For a State Hearing

+ You only have 90 days to ask for 2 hearing.

+ The 90 days started the day after we gave or mailed you
a notice.

While You Wait For A Hearing Decision

if you disagree with the County's decision about your NET program
status:

+ You do not have to participate in the unapproved seli-
initiated program.

+ You cannot come into the NET program it we have told
you we cannot serve you.

+ You can keep going to an unapproved seff-initiated
program, but we will not pay you any NET child care

sevices.

« To get any NET child care you must attend and make
satistactory progress in your approved NET program,

if you disagree with the County's decision about your NET child
care payments, and you attend your approved NET program the
County will pay child care services as follows:

» I we have told you your payments will be lowered, you
will get tha lower rate,

- |f we have told you your payments will be made in a
different form, you will be paid in the different form.

+ If we have told you your payments will stop; you wilt not
get any more payments, even if you attend your NET
program,

« I we have denied payments before the hearing, you will
not get tha requested payments.,

You may get free legal help at your local legal aid office or
welfare rights group, or from the Califarnia Coaliticn of
Weltare Rights Organization (CCWRQO),

Hearing File: If you ask for a hearing. the State Hearing Office wilt set up a
file. You have the right to see this file. The State may give your file to the
Welfare Department, the U.S. Department of Health and Human Services
and the U.S. Department of Agriculture. {W. & |, Code Section 10950).

MILLER V&, CARLSON (7/92)

DEPARTMENT OF SOCIAL SERVIGES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fiil out this page and
send or take it to:

You may also call 1-800-952-5253.
HEARING REQUEST
! want a hearing because of an action by the Welfare Depariment

of County about my

3 NETStatus [} NET child care
1 Other (list)

Here's why:

I will bring this person 1o the hearing to help me
{name and address, if known):

| need an interpreter at no cost
to me. My language or dialect is;

My name:

(PRINT)
Address:

My signature:

Phone: Date:




INSTRUCTIONS for Denial of NET Program - NA 806

The NA 806 is used to deny a reguest for approval of a NET program and
to deny a request for a six-month extensicn of a NET program,

Check one of the two boxes at the top of the page which corresponds to
the action being taken: elither denial of a NET program gpproval
request or denizl of an extension request.

Check one or more of the boxes under "HERE'S WHI",
The number to be inserted in the blank space in the third reason,

potential earnings, is two times the Federal poverty level for the
appropriate family size. These amounts are transmitted to the county

via All-County Letter.

Complete all other applicable information.



State of California Manual Msg. No.:

Department of Social Services Action : Denial
Reason: Child care
Title: Denial of NET Progrzam

Auto ID No. : Form No. : N&A 806
Flow Chart No. : Effective Date ¢+ T7/1/92
Source :NET Revision Date

Regulation Cite: Miller v. Carlson

MESSAGE:

{1 Your request for approval of your Non-GAIN Education or Training
(NET) program is denied,

[] Your request for a six-month extension of you Non-GAIN Education
and Training (NET) program is denied.

HERE'S WHY:
{] Your NET program cannot be finished within two years.
(] You already have a bachelor's or graduate degree,

L] With your current skills you can earn at least two times the
federzl poverty level which is $ a year.

{1 Your education or training program is not needed to reach your job
gcal of

"[1 Your job goal, , is not in
demand in this ares.

[] You do not meet any of the reasons an extension can be given,
1) Completion of your basic education classes does not require
more class time than was estimested when you began the program.
2) Your school's sequence of required classes does not prevent
your completicon with the two~year pericd.
3) You do not have z personal or family crisis that prevents vou
from completing the program without an additional six months of
attendance.
4) Your self-initiated program cannot be finished in the next six
months.,

[] You are receiving other child care subsidies.

[] You are eligible for and able to receive GAIN program services in
the county.

] You must give us all the facts that we need te see if you could
get NET child care assistance. 'You did not give us:




STATE DF CALIFORNLL - MEA Tu AND WELEARE AGENCY -

NON-GAIN EDUCATION OR TRAINING (NET)
HEARING RIGHTS

* You have the rignt 1o ask for & hearing # you disagree with
any County dacision regarding your status {standing) in
the NET program.

* Asking for a hearing will nat affect your AFDC cash aid.

To Ask For s State Hearing

* You only have 90 days to ask for a hsaring.

* The 50 days sianed the day atier we gave or mailed you
& notice,

While You Walt For A Hearing Declsion

i you disagree with the County's decision about your NET program
slatus:

* Yeu do not have to participate in the unapproved sell-
initiated program.

* You cannot come inte the NET program il we have toid
you we cannol serve you.

.+ You can keep going 16 an unapproved self-initizted
program, but we will not pay you any NET child care
sarvices,

+ To get any NET child care you must attend and make
salistactery progress in your approved NET program.

it you disagree with the County's decision about vour NET chiid
care payments, and you attend your approved NET program the
County will pay child care services as foliows:

.+ Il we have 10ld you your payments will be iowered, you
" will get the lower rate.

+ M we have told you your payments will be made in a
diterent form, you will be paid in the different form.

* If we have told you your payments wil stop; you will not
get any more paymants, even if you attend your NET
program.

+ It we have denied payments belore the hearing, you will
not get the recuested pavments.

You may get tree legal help at your local legal aid office or
welfare rights group, or from the Califerniz Coazlition of
Wellare Rights Organization (CCWRO).

Hearing File: If you ask for 2 hearing, the State Hearing Ofice will sat upa
file. You have the night to see this file. The Siate may give your file 1o the
Weif;re Depanment, the U8, Cepartment of Meaith ane Himan Services
anc the U.S. Depanment of Agnculture. (W. & [, Code Secuon 108501,

MILLEA VE. CARLEDN FER)

DEPARTMENT DF BOGWL SERC |

HOW TO ASK FOR A STATE HEARING

The best way to ask for 2 hearing Is to fili out this page an
send or take 1 to:

You may also call 1-800-852-5253.
HEARING REQUEST
 wan! a hearing because of an action by the Waltare Depanmen

of County about my

O NET Statws [ NET chiid cara

C Other (iisy)

Here's why:

t will bring this person to the hearing 1o heip me
(name and address, if known):

I need an interpreter at no cost
to me. My languzage or dialect is:

My name;

(PRINT}
Address:

My signature:

Phone; Date:




STATE OF CALIFCRANIA
HEALTH AND WELFARE AGENCY

N OTI C E O F ACTI O N COUNTY OF DEPARTMENT CF SCGCIAL SERVICES

(ADDRESSEE)

As of , payment(s) for your Non-GAIN
Education or Training (NET) child care will stop.
HERE'S WHY:

0 You are no longer attending your approved NET program,

O You are not making satisfactory progress in your approved
NET program.

£1 You are attending your approved NET program less than full-
time without a good reason.

0 You moved out of this county.

1 You went off cash aid.

0 You child is 13 or more years old,
which is over the age we can pay for, and is not disabled cr
under court supervision,

O Your child Is no longer in the AFDC
assistance unit.

[ Your chilt{ren) no longer need(s) chiid care.

0O Your child care provider is your child's parent, legal guardian,
or a member of your AFDC assistance unit.

3 You did not increase your hours of attendance in your
approved NET program to fuli-time as you sald you would.

00 You are attending your approved NET program less than half-
time,

C Other:

You can call your worker if you think this notice is wrong,

You have 10 working days from the cate of this notice to request,
either in writing or by telephone, from the county the opportunity to
present your explanation for not meseting NET program requirements,
Rules: These rules apply. You may review them at your weifare
office: Miller v. Carlson,

Nctice Data :
Case
Name

Numbsr
Worker
Name

Number

Talephona:

Address

n B

Questions? Ask your Worker.

State Hearing: f you think this action s wrong,
you can ask for a hearing. The back of this page
telis haw.

NA BO7 (7/92) REQUIRED Page 1 of



' STATE OF CALIFORNIA « HEALTH AND WELFARE AGENCY

ON-GAIN EDUCATION OR TRAINING (NET)
EARING RIGHTS

+ You have the right to ask for a hearing if you disagres with
any County decision regarding your status (standing) in
the NET program.

« Asking for a hearing will not affect your AFDC cash aid.

Iz

Te Ask For a State Hearing

* You only have 90 days to ask for 2 hearing.

» The 90 days started the day after we gave or mailed you
a notice. :

While You Wait For A Hearing Decision

if you disagree with the County's decision about your NET program
status:

+ You do not have to participate in the unapproved seif-
initiated program.

+ You cannot come into the NET program i we have told
you we cannot serve you.

* You can keep going to an unapproved seli-initiated
program, but we will not pay you any NET child care
services.

« To get any NET child care you must attend and make
satisfactory progress in your approved NET program,

if you disagree with the County’'s decision about your NET child
care payments, and you attend your approved NET program the
County will pay child care services as follows:

» Hf we have teld you your payments will be lowered, you
will get the lower rate.

« If we have told you your payments will be made in a
different form, you will be paid in the different form,

+ I we have toid you your payments will stop; you will not
gset any more payments, even if you aftend your NET
procgram.

+ If we have denied payments before the hearing, you wil
not get the requested payments.

You may get free legal help at your local legal aid office or
welfara rights group, or fram the California Coalition of
Welfare Rights Organization (CCWRO).

Hearing File: If you ask for a hearing, the State Hearing Office will setup a
file. You have the right to see this fie. The State may give your file to the
Wellare Department, the U.S. Department of Health and Himan Services
and the U.5. Department of Agriculture. (W. & |, Code Section 10850).

MILLER V5. CARLSON (7192)

DEPARTMENT QF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it to:

You may also cali 1-B00-952-5253,
HEARING REQUEST
| want a hearing because of an action by the Welifare Depariment

of County about my

[T} NET Status ] NET chiid care
[ Other (list)

Here's why:

i will bring this person to the hearing 1 help me
(name and address, if known):

| need an interpreter at no cost
to me. My language or dialect is:

My name:

{PRINT)
Address:

My signature;

Phone: Date:




State of California Manual Msg., No.:
Department of Social Services Action : Discontinue
Reason: Child Care
Title: NET Child Care
Discontinuance

Auto ID No. : Form No. : NA BQO7
Flow Chart ¥No. : Effective Date : 7/1/92
Source : NET Revision Date

Regulation Cite: Miller v. Carlson

MESSAGE:

As of , payment{s) for your Non-GAIN Education
and Training (NET) child care will stop.

HERE'S WHY:
[] You are no longer attending your approved NET program.

] You are not making satisfactory progress in your approved NET
program. _

[] You are attending your approved NET program less than full-time
without a good reascn.

] You moved cut of this county.
{] You went off cash aid.
{1 Your child is 13 or more years old, which is

over the age we can pay for, and is not disabled or under court
supervision,

[] Your child is no longer in the AFDC assistance
unit.

L] Your child{(ren) no longer need(s) child care.

[] Your child care provider is your child's parent, legal guardian,
or a member of vyour AFDC assistance unit,

[1 You did not increase your hours of attendance in your approved NET
program fo full-time as you =zaid you would.

[l You are =zattending your approved NET program less than half-time.
[l Other:

You can call your worker if you think this notice is wrong. .

You have 10 working days from the date of this notice to request,

elther in writing or by telephone, from the county the opportunity to
present your explanatiocn for not meeting NET program reguirements.



INSTRUCTIONS for NET Child Care Discontinuance - N& 807

The NA 807 is used to discontinue child care payments. Enter the
effective date of the action. Check the appropriate box and complete
all cther applicable information. When checking the "COther" box
specify the reason for the action. This NOA must be sent timely.



